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After all that is what it 
amounts to with Crookes Scalp Lotion 
even when the condition is as resistant 
as dandruff or seborrhoea. More gener- 
ally, however, Crookes Scalp Lotion, a 
unique colloidal combination of mercury 
and sulphur, provides an ideal dressing 
and slight fixative: massaged into the 
scalp night and morning it will ensure 
a healthy (and a well cared for) scalp. 
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Even delicate 


infants can digest this 


Glucose Syrup 


— MADE BY THE MAKERS OF 


Dextrosol 


You are probably familiar with Dextrosol, the well- 
known Brand of Pure Powdered Glucose manu- 
factured by the Pharmaceutical Division of Corn 
Products Company Limited. It is important, too, 
that all concerned with child welfare should be 
acquainted with the properties of Karo Brand 
Glucose Syrup, prepared by the same makers 
specially for babies and young children. 

Karo Brand Glucose Syrup, a source of immediate 
energy for all infants and growing children, is par- 
ticularly beneficial where steady progress is not main- 


tained. Being a scientifically balanced blend of 


natural sugars, dextrose, maltose and dextrin, it is 
the ideal milk modifier and can be used equally well 
with fresh milk, dried milk powders, evaporated milk 
and lactic acid milk feeds. It is easily assimilated 
by even the weakest digestion and helps to minimise 


the harmful effects of too great a concentration of 


any one_kind of sugar. A professional sample and 
full information about Karo will be gladly sent on 
application to Karo Nursery Bureau, Wellington 
House, 125/130 Strand, London, W.C.2. 


‘aro GLUCOSE SYRUP 


is manufactured by 


THE PHARMACEUTICAL DIVISION OF 
CORN PRODUCTS COMPANY LIMITED 


A member of the Brown & Polson Group 
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“Stories of Nutric:on 


Gan we rely on 
, a good mixed 


diet” for health ? 


It all depends what you mean. Since it takes at least 
three years of specialised study to make a qualified dietitian, 
it is asking rather a lot of the average man or woman— 
especially these days—to choose a really good mixed diet 
more or less by guess-work. 


Again, what do you mean by “health”? Are we 
healthy just because we do not feel ill, even if we feel 
over-tired, depressed or dispirited ?—or do we mean some- 
thing more? If we do—and of course we do—then let’s 
follow the lead of so many doctors and dietitians and 
make a habit of taking Bemax daily. 

Bemax is rich in vitamins, rich in protein, rich in 
minerals—rich in the essential natural nutrients that are 
sometimes poorly supplied by our “ good mixed diet.” 
It is, in fact, if you take it daily, an insurance against dietary 
deficiency. And the cost? Less than that of a couple of 
Cigarettes a day—and you’re bound to 


benefit from 


Write for this new booklet. “‘ Stories of 
Nutrition’ has been specially prepared to 
help you with present-day diet and health 
problems. Send a postcard to: 


VITAMINS LTD., (DEPT. Q.6.) UPPER MALL, LONDON, om 


INVALID FURNITURE 


_ £9354 Over Bed Table. F 9350 Bed Table & 
$76 Plus tax 24/4 Reading Stand F 935! Reading Stand 
46186 Plustax31/6 £3150 Plus tax 16/8 


Commode Chair F9320 All Metal Commode 


F 8957 Box Commode F 4840C 
7150 Plus tax 38/- Chair. £1000 Pius tax4i/6 


Price on Application. 


F 9441 Bed Elevator F 9442 Bed Elevator 9363 Back Rest, padded 
£3 10 0 no tax £6 6 0 no tax arm rests, £6150 phen ean 3/6 


Write for illustrated price list of equipment to :— 
EDWARDS SURGICAL SUPPLIES, LTD. 


83, MORTIMER STREET, LONDON, W.I. 
Telephones: MUSeum 8276 & 5153 
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The Real Basis? 


OW should the professional person’s service be 
measured ? The manual worker can show the work 
he has done and receive the reward; the hourly 

worker can prove the duration of his service, but the real 
achievements of the professional worker may not be seen or 
appreciated except by future workers in that field, or by 
future generations. 

How then should the financial reward for sach work be 

assessed ? By the scope and opportunities offered, or the 
responsibilities indicated 
by the title of the position, 
or by some convenient 
arbitrary figure such as, 
for a matron, the rumber 
of beds on a given date 
for which she is re- 
sponsible or, for a super- 
intendent in the public 
health service, the number 
of staff of one group of 
workers who are under 
her supervision on a given 
date? Further, if these 
last are used as the basis 
for grading salary awards 
should it matter whether 
the beds are empty or in 
vse, or whether -the staff 
are actually present or 
only estimated as a figure 
for the establishment de- 
sired, but not implement- 
d for some reason ? If the 
work is to be done regard- 
less of shortage of staff it 
would seem fairer to be 
more, rather than less, 
generous to the person 
working under the greater 
difficulty. Any threatened 
cuts in expenditure must 

be considered in 
their reaction on staffing 
problems and facilities 
for carrying on essential work. No economy cut should be 
made without careful discussion with the personnel it will 
affect, whether directly or indirectly. Conditions vary 
widely, particularly in the health service which covers every 
ntrasting part of the country, and it is the people on the 
spot who alone will be in the position to advise on the effects 
of any proposed economy. In rural and urban areas the 
prob'-ms of staffing, of transport, and of allocation of duties 
vary so widely that ore area's solution will be another area’s 
threat of disaster. Where essential auxiliary services are 
undertaken by non-professional staff, any reduction in 
personne] must.mean that cither more specialised work, or 
more responsibility must be placed on those not qu alified 


The new Challenge Cup, and replicas for the winning team, to be 
presented this year in the Nursing Times inter-hospital Tennis Tournament. 
(See also page 305). 


to undertake it, or the highly qualified professional worker 
will have to spend time and energy on work in which her 
special experience is wasted. This cannot be deemed 
economy. 

There is too a verv serious danger that must be recog- 
nised should it be ruled that financia! scales mi st depend on 
the staff actuelly in employmen and not on the planned 
establishment. In the classification of sister tutors it was 
recognised that where a nursing school required a number of 
trained tutors but, owing 
to the shortage, an un- 
qualified tutor was assist- 
ing instead, the salary of 
the senior tutor should 
not suffer as a result. 
Will this ruling be upheld 
in other similar instances 
and in those where it is 
not only a question of 
lack of a qualification 
but is, in fact, an absence 
of staff in spite of advert- 
ising the position, and 
with the work based on 
the establishment antici- 
pated? If staff of any 
quality are preferable to 
no staff at all, and if 
their absence would affect 
adversely the salary of 
the person responsible 
for the work, a serious 
conflict might well result. 
The retention of unsuit- 
able candidates would 
ensure a better salary for 
the administrator but 
would in the end be 
detrimental to the stand- 
ard of service. 

The value of 
additional qualifications 
is another problem when 
assessing financial recog- 
nition. Where a special qualification is required it should 
obviously be recognised both in salary and in pension 
rights. Where it is not required but is definitely an 
asset should it not also receive recognition ? Allowances to 
give assistance for post-certificate specialisation in a sirgle 
field have been annoanced, but the leaders of the profession 
will need wide qualifications in the future with its incre?s- 
ing specialisation, yet equally imperative need for co-crdina- 
tion which is performed most effectively by ,those with 
diverse experience. 

If the opportunjty for a great contribution is inherent 
in a post the salary offered should be in eyident accord 
with the idea, or gifted applicants will not feel that any great 


~~ 
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contribution is expected of them. It would seema pity to 
limit a salary for a position of this nature—where, for example, — i tos * 
the nursing service of a whole hospital group, or of a whole 
county has to be directed, or the education of a generation of 


y 2 


x 


nurses has to be created—by figures of beds, staff or students. 
It is what can be created that should be kept in view and the 
‘ person chosen to achieve the envisaged result given financial 
recognition which will bring prestige to the office, and also 
to the service. With the reorganisation and ‘grouping’ now 


taking place in the health service it is essential that obsolete 
methods of assessment for salaries be discarded and a new 
approach adopted. 


opical Voles 


Measles 


DURING THE PAST FEW WEEKS the incidence of measles 
in the British Isles has been rising steadily, and although 
a seasonal increase is to be expected at this time of year, 
figures are exceptionally high. The number of cases notified 
- during the week ending March 3 was 29,154, the highest 
weekly total ever recorded. These figures surpass those of 
1943, which was the most severe epidemic recorded in this 
country. The majority of cascs have occurred in the southern 
counties of England. 


Giving Blood 


THE MINISTER OF HEALTH, Mr. Hilary Marquand, 
recently visited a blood donor session at University College 
Hospital, London, and gave blood himself. Congratulating 
donors on their splendid work Mr. Marquand said : ‘‘ I wonder 
how many people realise that nearly 1,000 pints of blood are 
needed each day in our hospitals or that the demand for blood 
is now 50 times what it was before the war?’’ With the aid 
of blood transfusion, operations were now possible or suc- 
cessfully performed which previously could not be undertaken. 
Fresh blood and blood plasma were used in the treatment 
of an increased number of conditions ; blood plasma was 
essential for the treatment of shock and severe burns. 
At the peak of the war, the panel of blood donors numbered 
more than a million ; 440,000 pints of blood were used in 
1944. After the war the panel dropped to 270,000, but since 


Mr. Hilary Marquand, Minister of Health, giving blood at University 
€ olle ge Hospital, during a blood donor session. 


Spring comes to France. 


then it had been built up again and at the beginning of 195] 
stood at 430,000. ‘‘ We need,’’ the Minister added, ‘‘ another 
200,000 blood donors to meet all the demands made upon 
the National Blood Transfusion Service and to provide for 
an essential reserve of blood plasma.’’ On April 3, Her Royal 
Highness The Princess Royal is to present special badges 
to blood donors with more than 50 donations to their credit. 


Census in Hospitals 


THE FIRST CENSUS since 1931 will be taker throughout 
the United Kingdom on Sunday, April 8. The responsibi'lity 
for rendering a return in respect of persons present on Cersus 
night in any hospital is placed,-nnder the Census Order, 1950, 
upon the chief residert officer or other person for the time 
being in charge of the hospital. Se Registrar General, who 
is the central census authority, recognises that this obligation 
will impose a fairly heavy administrative burden on tbe staffs 


Rovat COLLEGE OF NURSING. ‘News Sage 


a =zwoo 


of large establishments and has provided information in ; 
circular RHB (51) 22, which may assist them in makirg, well A 
in advance of April 8, the necessary arrangements for the T 
enumeration of all persons (staff, patients and others) who 3 
spend that night in hospitals. In the case of all hospitals with a 
over 100 residents (staff, patients, and others) the local census t] 
officer—normally the Registrar of Births and Deaths—will A 
deliver a supply of the appropriate schedules during the week t] 
preceding census day. In the case of smaller hospitals, this ti 
will be done by the ordinary enumerator. The obtziring of ¥ 
the required information from each person on the hospital - 
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ices that night and the completion of the necessary 
schedules are matters to be arranged by the chief resident 
and his obligatior is discharged when the complete 
return is handed to the census officer or enumerator who will 
call for it on the Monday or Tuesday following census day. 
Some persons may, for personal reasons, be unwilling to give 
the required particulars to the chief resident officer or his 
ty and in such cases a separate confidential return may 
be made by the person concerned and forms for these returns 
will be obtainable by arrangement with the enumerator or 
the local census officer. A green slip to identify such 
individual returns will also be provided. In view of the 
importance of the statistics which the census is designed to 
uce and which, of course, are of direct value to the 
ijtals, the Minister hopes that boards and committecs 
will facilitate the taking of the census in their hospitals. 


Plaistow Memorial 


“THIS IS A MEMORIAL to the sailors, soldiers and 
airmen of Plaistow and all those interested in this hos- 
pital who lost their lives by enemy action during the 1939-45 
war”. These words are inscribed on the War Memorial 
ynveiled last week by Lord Teviot, D.S.O., M.C., at St. 

'’s Hospital, Plaistow. The memorial plaque adorns 
the wall of the new out-patient department opened by Her 
Majesty Queen Mary in 1946, and was designed by Hew 
Lorrimer, who was “Iso the architect for the famous War 
Memorial insEdinburgh Castle. After the unveiling the 
Reverend R. Stafford Morris, M.A., R.D.,. Vicar of West 
Ham, conducted a service of dedication. The Mavor of West 
Ham, Alderman E. C. Cannon, J.P., reminded his hearers 
that West Ham had suffered more damage during the war 
than any other borough in the country, and the proximity 
of the docks had meant that it was often under fire. Casual- 
ties had been heavy, and many calls hed been made upon the 
hospital. Lord Teviot afterwards presented prizes and cer- 
tificates to successful student nurses, and also made a presen- 
tation to Miss M. F. Dyer, sister in the out-patient depart- 
ment, in recognition of her twenty-five years’ service for the 


hospital. 
Sir William Douglas 


THE MINISTRY OF HEALTH announces the retirement 
of Sir William S. Douglas, G.C.B., K.B.E., the Permanent 
Secretary to the Ministry, which he joined in 1945. Sir 
William's retirement will take effect on April 30 and he 
will be succeeded by Mr. J. M. K. Hawron, C.B. 


St. Andrews Conference 


UNDAUNTED by the cold grey weather outside, 126 
enthusiastic student nurses and pre-nursing students from 
Scotland met on Easter Monday at St. Salvators Hall, St. 
Andrews University, for their four day residertial confererce. 
They were welcomed by Provost P. A. W. Tulloch, who 
wished them success and happiness in their future careers, 
as did Professor T. Ferguson who greeted them on behalf of 
the Nuffield Provincial Hospitals Trust. Miss E. I. O. 
Adamson of the Nursing Recruitment Advisory Service of 
the Trust had planred this fourth popular event in conjunc- 
tion with the Scottish Board of the Roya! College of Nursing. 
Miss J. Armstrong, Chairman of the Scottish Board, also 
welcomed the students and urged them to put the ideas they 
gained through the conference and by their lively discussions 
into living practice. 


Assistant Nurses Test 


CERTAIN CHANGES to be made in November in the tests 
for pupil assistant nurses are announced on page 319. The 
General Nursing Council for England and Wales, on the 
recommendation of the Assistant Nurse Committee, has 
decided that the present ‘quiz’ type of question in the 
practical nursing test should be replaced hy written answers 
to two simple questions of a practical type. The duration 
of the whole test is to be one and a half hours, not less than 
IS and not more than 30 minutes of which are to be 
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A feature of the new British Railway coaches is a special window 
that permits the entrance of stretcher cases, here shown during the 
demonstration at Marylebone Siation. 


allowed for the written answers. The practical part of the 
test thus lasts not less than one hour. The papers will be 
marked jointly by the two practical] assessors and the marks 
correlated with the marks awarded for the practical test and 
for the confidential ward reports. This is an interesting 
development in the conduct of the tests; a written answer 
gives an examiner a better insight into eich candidate's 
capabilities than does an answer to a‘ quiz * type of question, 
the scope of which must be very limited. This alteration will 
do something to put the tests on a sounder basis as an 
assessment of professional knowledge. 


Western Union-Public Health 


THE SECRETARY-GENERAL of the Brussels Treaty 
Organisation has announced that the Brussels Treaty Public 
Health Committee held its seventh session at Marseilles in 
March, under the chairmanship of Professor Parisot, head of 
the French delegation. The committee continued its study 
of the protection of the civil population from the health 
point of view in time of war, drew up a programme of work 
for the coming months and reviewed the programme of 
exchanges of medical and para-medical personnel of the five 
countries which enabled some 40 doctors and specialists in 
1950 to travel in Western Union countries to study the 
general administrative structure of public health services. 
Other subjects discussed included the standardisation of 
methods of control of foodstuffs and proprietary medicines. 
Between the five Western Union countries a uniform system 
of health control for sea traffic, has heen accepted; a similar 
organisation for the control of air traffic has already been 
established. The United Kingdom was represented by Dr. 
N. M. Goodman of the Ministry of Health. 


‘Nursing Times’ Tennis Tournament 


HosPITALs in the London Area have competed in the 
Nursing Times inter-hospital tennis tournament since 1912. 
During the 29 years in which the contest has been played (the 
interruptions being due to the two world wars) the challenge 
cup has been won outright six times, three times by St. 
Thomas’s Hospital, and once each by Charing Cross, Guy's 
and The Middlesex Hospital. The seventh cup will be com- 
peted for this year and we hope a record number of hospitals 
will enter teams—who must be nurses working in the hos- 
pital. The contest means that nurses from many different 
hospitals can meet each other in friendly rivalry, and matrons 
and student nurses, ward sisters and staff nurses play to- 
gether for their hospital. The record number of entries so 
far has been over 80. Thereare no fees for entering, and the 
Manager of the Nursing Times, Macmillan and Co., Ltd., 
will be sending particulars to matrons of London hospitals 
this week¥ Appligation to j6in ifthe tournament should be 
received by April 23, and the first draw pi be ppeeed om 
A 23. 4 % | 
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Abstract of a lecture given by Dr. C. A. Keele at a refresher 
held at the Royal College of Nursing, for sjsters-in-charge in industry, 


THE ANTI-HISTAMINE DRUGS 


By C. A. KEELE, M.D., F.R.C.P., Department of Pharmacology, Middlesex Hospital 


tissues of the body. Under certain circumstances it 

may be liberated to become active and to produce 

certain physiological effects. This may occur from certain 

stimuli such as an injury, trauma, heat, radiant heat, or 
from various chemical irritants. 

Histamine has many effects upon different structures 


IH] | tieeves of is a compound present in most of the 


DruG ACTION 


NORMAL ALLERGIC 
BEFORE AFTER DILUTIoM BEFORE AFTER 
1-10, 000 
1-100, 000 


Above : 


effect of pyribenzamine on histamine wheals in human 
beings. 


of the body. It acts upon the blood vessels, smooth muscular 
organs, and upon certain secretions. Histamine may cause 
the bronchioles to go into spasm as in the case of asthma. 
It also causes dilation of the blood vessels in man. 

If a drop of histamine solution is placed on the forearm 
and the surface of the skin pricked there is a characteristic 
response. A wheal is produced which is pale and raised in the 


“Above: effect of pyribenzamine on allergic wheals. 


middle. This is due to the response of the blood vessel, 
The smallest arteries and capillaries dilate and the smaj 
capillaries become more permeable to plasma which exudes 
to raise the wheal. Histamine plays a part in producing 
urticaria, neurotic oedema, serum sickness, conditions in the 
joints and hay fever. Histamine is used to see whether the 
stomach is healthy and, if it is, subcutaneous injection of this 
substance will produce secretion of much hydrochloric acid 
and a little pepsin; in pernicious anaemia there will be no 
response. Since the compound is widely distributed over the 
body, it can produce quite big disturbances of function, as in 
allergic diseases. If a person is injected with horse serum 
and a subsequent injection is given, there may be a violent 
reaction, with spasm of the bronchial muscles, which resembles 
an asthmatic attack. This is due to the liberatiun of 


histamine. The combination of protein and certain anti- 
ANTHISAN RESPONSE IN URTICARIA 
NEOANTERGAN 0-5 
( daily ) O-3g. 0-49. = 9 
DUMMY 
TABLETS 
- 
% 
= 50+ 
“ 
- 
30 
Q 
> 20 = on 
4 8 12 16 20 24 28 
DAYS OF TREATMENT 
Above: urticaria treated with Anthisan; note vecurrence when 


dummy tablets were substituted, 


bodies causes the liberation of histamine, and it would appear 
that in an anaphvlactic reaction, histamine is liberated into 
the tissues. The type of reaction in people who get urticaria 
after taking some particular kind of food is probably of 4 
similar nature. If something can be found to antagonise it, 
it should be capable of preventing the reaction. Hay fever 
occurring only in the summer is a reaction to the protein 
found in grass pollen which causes the liberation of histamine 
and the resultant irritation. In asthma, it is more difficult 
to be certain whether histamine is really responsible for the 
spasm. 


Variety of Drugs 


There are a number of anti-histamine drugs, such as 
adrenalin which exists naturally in the body and antagonises 
histamine in the blood vessels. Ephedrine acts similarly but 
has a longer action. There are also drugs which prevent the 
action of histamine. These were first discovered in France 
in 1937 and they were gradually improved until it was 
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DAYS OF TREATMENT 


Above: urticaria treated with Anthisan. A daily dosage of 0.6 g- 
was required for complete relief. 


possible for them to be used for therapeutic purposes. They 
are Antergen, Neoantergan, now usually called Anthisan, and 
Benadryl, the most advertised of them. These drugs counter- 
act the effects of histamine upon the blood vessels, and they 

the dilation of the capillaries and arterioles. They 
prevent a wheal forming and they stop spasm but they do not 


EFFECT OF ORALLY ADMINISTERED ANTIHISTAMINES 
ON THE HISTAMINE WHEAL RESPONSE. 
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Above: duration of action of anti-histamine drugs in man. The 

actions of the various drugs were estimated at intervals by measuring 

the area of the wheals produced by intradermal histamine. 3277 R.P. 

= Promethazine (Phenergan) 2786 R.P. = Mepyramine (Anthisan) 

Note the very slow rate of decay in the action of promethazine. (After 
Bain, 1949). 


antagonise the effects of histamine upon the secretions. 


All these drugs are local anaesthetics and some—Benadryl 
for example—have effects rather like atropine. They usually 
have a depressant effect upon the central nervous system and 

1 makes people drowsy. 


Therapeutic Application 


In the question of therapeutic application, it must be 
asked in what conditions they are useful. These drugs are 
effective in urticaria caused by the action of protein liberating 
histamine. In patients with chronic urticaria, the admini- 
stration of anti-histamine can be regulated so that the lesions 
can be cured altogether, although the basic underlying factor 
femains. In allergic rhinitis, there are good effects in 80 
per cent. of cases but sometimes large enough doses cannot 
be given before’side effects are produced. In dermatitis it 


is not clear how far histam’ne plays a part in some of the 
reactions, and some of the benefit derived from anti-histamine 
drugs may be due to their action upon the central nervous 
system and not upon the tissues. In the common cold there 
is no good evidence that the anti-histamines are effective. 
The side effects produced by the anti-histamine drugs are 


BRONCHO-CONSTRICTION 
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Above: Pyribenzamine on histamine broncho-constriction. In- 


travenous injection of 0.02 mg. of histamine caused marked temporary 

reduction in vital capacity due to broncho-consiriction. Previous 

administration of 50 mg. of Pyribenzamine by mouth prevented this 
action of histamine. (After Curry, 1946). 


drowsiness, lassitude, giddiness and headache. It has been 
found that Dramamine, a derivative of Benadryl, has an 
effect upon the vomiting centre and can be used to prevent 
sea sickness. Benadryl] is used in Parkinsonism for its effect 
upon the central nervous system. The anti-histamine drugs 
can be administered orally in capsules or tablets, of 50 to 
100 mg. The daily dose of the above mentioned drugs is 200 
to 400 mg., and the duration of action is important. The 
long acting Phenergan (Promethazine) is given in smaller 
doses, for example, 25-50 mg. daily. 


Salmonella Infections 


R. Ivan Saphra, a bacteriologist in New York, has made 

a study of 3,270 cases of salmonella infections in 

humans, of which 174 were fatal. Typhoid patients, 

military personnel and individuals without an adequate 

diagnosis were excluded. He published the results in the 
American Journal of the Medical Sciences, last year. 

It was found that 26 salmone.la types were involved and 
SS. typhi murium, cholerae suis, oranienburg and newport 
accounted for three-quarters of all fatalities. The average 
fatality rate of all salmonellae infections was 5.3. per cent., 
while S. cholerae suis had a rate of 21.3 per cent. The age 
distribution of 156 fatalities is significant. Thirty-four 
infants of less than one year died principally of meningitis 
and severe diarrhoea. In the age group from one to ten years 
there were only ten deaths, between 10 and 50 years there 
were 42, and over 50 there were 70 deaths. In the last 
group two-thirds of the deaths could be attributed exclusively 
to the salmonella infection and in about one third a fatal 
salmonella invasion occurred as a complication to an un- 
related disease, arteriosclerosis, hypertension, pneumonia, 
heart disease, diabetes, cancer and others. Among the 
fatalities, acute gastroenteritis was frequent, particularly 
among infants, but many pgrenteral manifestations occurred, 
such as meningitis, involvement of lung and pleura, bacterial 
endocarditis, septicaemia, peritonitis, cholecystitis, pyelone- 
phritis, osteomyvlitis, and abscesses. Not in all fatal cases, 
particularly in older patients, was salmonella the’ exclusive 
cause of death. 


307 
0-4 O59. g. 06g 
03g 
48 

‘ 

4-4 

40 

36 

2-8 

16 

| 


NURSING TIMES. MARCH 31, 195; 


Summary of an address delivered during the Study Week for Traineg 
Psychiatric Nurses at Crichton Royal, Dumfries, under the auspices of 


The 


the Scottish Board of the Royal College of Nursing. 


Psychiatric Out - Patient 


Department 


By PHILIP PINKERTON, M.B., Ch.B.(Edinburgh), D.P.M.(London), 
Physician, Crichton Royal, Dumfries. 


N recent years there has been a growing awareness of the 
scope and importance of the contribution which 
psychiatry can make to the health of the community. 

This realization is reflected in a significant increase in the 
number of out-patient psychiatric centres which have been 
established all over the country. The trained psychiatric 
nurse should be especially interested in this current trend. 
By virtue of her profession she commands the respect and 
confidence of the lay community. Might she not, therefore, 
utilise her status to encourage further interest in and wider 
acceptance of the principles of mental hygiene ? Since the 
out-patient centre affords most direct access to the com- 
munity, it would seem an important medium through which 
to exert this influence and thus enhance the nursing 
contribution to mental health problems. 


Functions of the Clinic 

The function of the out-patient clinics is closely bound up 
with their development as an important extension of the 
in-patient facilities afforded by the parent mental hospitals. 
While the concept of treatment on an out-patient basis is 
certainly not a modern one and probably dates as far back 
as the Hippocratic period of medicine, the clinic organisation 
as we now know it is a relatively recent innovation. Indeed, 
the first recorded account of such an out-patient service in 
the United States dates back to 1885, when a Dr. Chapin 
inaugurated a twice-weekly clinic at the Pennsylvania 
Hospital. 

To understand the function of an out-patient centre it is 
useful to regard the clin'c and the hospital not as separate 
entities, but as constituent parts of a comprehensive, closely- 
integrated service, which is designed to promote the mental 
health of the greatest number of the population. Within 
the frame-work of this service the out-patient department 
serves four main functions. 


Screening 


It serves first, what might be called the function of 
“screening ’. Despite the enlightenment of public opinion 
in modern times, a certain suspicion and hint of stigma still 
surrounds the mental hospital in the minds of lay people. In 
such cases the out-patient clinic often serves as a neutral 
out-post, attendance at which does not commit the patient 
to enter hospital, and association with which does not court 
the same risk of stigma. By seeing these cases, and 
encouraging them to enter hospital where necessary, the 
clinic promotes much earlier treatment with a correspondingly 
more favourable prognosis. 

This function, however, can operate both ways. Not 
only may the patient be screened from the hospital, but 
conversely the hospital may equally well be screened from 
the patient. In particular, one should aim at discouraging 
the admission of chronic neurotics who thrive on the in- 
patient hospital regime and who resist persuasion to resume 
life outside. As far as possible they should be encouraged for 
their own sake to keep going outside hospital. 


Mild Schizophrenia 


Another type of case in this category is the mild, 
partially healed schizophrenic who is fairly well preserved, 
but who can tax the patience and ingenuity of his relatives 
to their limit. Such cases often deteriorate more rapidly 
within the hospital environment, despite all that is attempted 
for them, and in many instances the wiser course is to 
recommend avoidance of hospitalisation. The stresses and 
demands of the outside world and the contact with normal 
people evoke at least some initiative, confidence and 
emotional response which is soon lost in hospital. In this 


sphere, therefore, the out-patient department acts as , 
liaison between the hospital and the lay public. 


Diagnosis 

The second main function of the clinic is that of 
‘diagnosis’. -In this, it acts as a valuable liaison with the 
outside doctor, for the practitioner is the chief source of 
referral of cases to the clinic. For example, in the three 
out-patient clinics administered by Crichton Royal, out of 
the 244 new cases which were dealt with in 1949, 197 were 
referred by the family doctor. The chief subsidiary source of 
referral is the general hospital, where usually the case has 
been investigated from the organic standpoint, the findings 
have proved negative and the presumption of a functional 
illness is accordingly made. 

The scope and variety of diagnostic problems handled 
by the clinic traverses the entire gamut of psychiatric 
nosology. In general terms the criteria for referral of cases 
by the family doctor are roughly four in number. First, he 
will refer very obvious cases of mental disorder whose 
symptoms may be so disturbing as to demand immediate 
attention, but who resist hospitalisation for the reasons 
already discussed. 

Second, the practitioner may refer those cases he 
recognises as psychiatric in nature though not so severe, 
but who he feels, require more specialised or time-consuming 
treatment than he is himself fitted to offer. Such a case 
might be an anxiety state, reactive depression, or an 
obsessional state, any of whom may require prolonged and 
skilled psychotherapy; or a recurrent endogenous depression 
whom the doctor wishes to save from a further impending 
attack by the timely application of E.C.T. (electro 
convulsive shock therapy); or perhaps an epileptic whose 
anti-convulsive regime has become disrupted and for whom 
he seeks advice as to future stabilisation. 

Third, he may refer cases of problematic diagnosis where 
he cannot decide whether the aetiology is physiogenic or 
psychogenic, or perhaps a combination of both factors; for 
example, the head injury whose headaches, irritability and 
forgetfulness have persisted for an unduly long time despite 
the disappearance of pathological findings. Are his symptoms 
entirely attributable to the effects of physical trauma, or is 
there now the complication of a post-traumatic personality 
change, or a post-traumatic hysterical reaction which may 
be shielding the patient from meeting his responsibilities? 
The psychosomatic disorders also fall within this group of 
referrals; for example, cases of hay fever, urticaria and 
asthma, ulcerative colitis or benign hypertension—cases im 
which there is unequivocal evidence of pathological involve 
ment, but in whom psychogenic factors undoubtedly 
contribute to the fluctuation in the clinical picture. Such 
cases are the common ground of physical and psychological 
medicine. 

Fourth, the family doctor will want to refer the chronie 
hypochondriac who revels in his ailments and who plagues 
the life of the practitioner by his constant attendance at the 
surgery. Since the inception of the National Health Service 
the practitioner has been increasingly anxious to unload this 
burden. upon the psychiatric out-patient centres, and it 3 
significant that in the two years since the National Health 
Service came into force, the family doctor has referred more 
patients to the clinic than ever before. In the clinics 


associated with Crichton Royal, for example, there has beet 
an increase in referral of 33 per cent. since 1948, many of 
these cases being of the type just described. Such cases, 2 
fact, constitute not only a serious challenge to the gen 

practitioner, but also to psychiatry. In addition they place 
a heavy burden on the National Health Service funds, and 
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gs such they represent a considerable responsibility to the 
community. 
From this survey of the diagnostic function of the 
dinic, the general practitioner emerges as a key figure. 
tion between him and the clinic services is absolutely 
fundamental if we are to make full use of the available mental 
health facilities. “Through this association the family doctor 
develops and retains an interest in and knowledge of 
hiatric problems which will enable him to cooperate 
more fully in the early diagnosis and treatment of mental 
liness—which is, after all, the common aim. 


Treatment 


The third function of the clinic is the function of 
‘treatment’. Compared with the facilities of the parent 
hospital, the scope of treatment in an out-patient clinic must 
necessarily be restricted. Particularly is this so in most 
cases of psychosis, for which hospitalisation remains the 
treatment of choice. It is true that the occasional epileptic 
could be stabilised within the clinic or a depressive attack 
aborted with E.C.T. administered on an out-patient basis. 
Conversely, certain neurotic cases are best dealt with in the 
hospital environment : for example, the acute over-whelming 
anxiety state who requires an initial course of prolonged 
narcosis, or the severe obsessional who is making no headway 
with out-patient psychotherapy and who requires the orderly 
regime of the hospital as a basis upon which to continue 
treatment. For the early or acute case of schizophrenia, 
immediate in-patient therapy is vital, and similarly for cases 
of mania or hypomania the hospital discipline and constant 
nursing supervision are necessary preliminaries to stabilisation. 

In cases of endogenous depression or involutional 
melancholia, there is considerable controversy as to the 
merits and demerits of E.C.T. administered on an out- 
patient basis. It does sometimes happen that patients 
obviously in need of this treatment and in whom one feels 
that the prognosis with treatment is excellent, refuse to enter 
hospital because of fear, prejudice, or perhaps for economic 
reasons. In such circumstances one might compromise by 
administering the treatment at the clinic on the grounds that 
this arrangement, though unsatisfactory, is preferable to 
leaving the case entirely untreated. In general, however, 
hospitalisation should ‘be advocated for such cases. Quite 
apart from the undoubted advantage they derive from the 
hospital routine of ordered existence and supervision, the 
sk of a suicidal attempt (an ever present potentiality) is 
thereby materially reduced, and the possible side effects of 
treatment, such as temporary amnesia, mild confusional 
states, transient erratic behaviour and so on, can be readily 
controlled within the hospital while they can prove most 
disturbing and difficult to deal with at the out-patient level. 


Convulsion Therapy 


The use of E.C.T. in the clinic should properly be 
reserved for those cases in whom its effect has already been 
well proved and whose pattern of reaction is already well- 
known and known to be devoid of major after-effects; in 
particular, certain cases of recurrent depression who have 
previously been treated with complete success, or the chronic 
depressive who ultimately becomes fit for discharge, but who 
requires maintenance therapy at regular intervals to enable 

to carry on outside hospital; or, similarly, certain 
stabilised schizophrenics who do not perhaps require to be 
fe-admitted as in-patients, but who do require occasional 
maintenance treatment to help preserve their stability. For 
such cases E.C.T. on an out-patient basis is a valid indication. 

Apart from E.C.T., and thinking mainly in terms of the 
neuroses, the scope of treatment within the clinic ranges from 
simple psychotherapeutic support (suggestion and encourage- 
ment in the milder cases) to much more radical analytic 
psychotherapy, sometimes conducted over a prolonged 
Period in the severe cases. Certain cases will call for the use 
of hypnotherapy, sometimes with the aid of pentothal. In 
addition, the clinic utilises drug therapy both for specific 
indications as in epilepsy and in the allied cases of cerebral 
dysrrhythmia, or in the much rarer physiological counterpart 
of narcolepsy; and more generally for its sedative effect or 

its stimulant effect in conjunction with the 


psychological treatment of the case. Occasionally, too, there 
is the indication for endocrine treatment as an adjunct to the 
main approach. 

By and large, the neurotic cases which respond most 
readily within the clinic are the anxiety states and the 
intelligent hysterics whose symptoms are not yet intractably 
rooted. Obsessional states, unless they are mild, prove more 
resistant to treatment and may ultimately have to be 
referred for in-patient therapy. For that matter, any 
patient whose symptoms are becoming too disabling, or 
whose general state is deteriorating too severely, may have 
to be switched for a period to full hospital treatment at the 
discretion of the out-patient physician. There must obviously 
be a close harmony between hospital and clinic in order to 
facilitate this arrangement when and where the case warrants 
it. This traffic in cases between clinic and hospital is, 
however, a two-way traffic. With equal facility the hospital 
utilises its clinic service to institute the follow-up of certain 
cases which, although fit for discharge, are still considered 
to be in need of supportive therapy. The fourth function 
of the out-patient department is, therefore, that of ‘ follow- 
up and surveillance ’ of selected patients. 


Follow-up and Surveillance 


This sphere of the clinic’s work received a great impetus 
during the last war from the activities of the National 
Association for Mental Health, which, through its after-care 
service, did sterling work in the rehabilitation and surveillance 
of a large number of ex-servicemen following hospital 
treatment. For civilians the out-patient departments have 
carried on this work through the psychiatric social worker 
attached to the clinic. Apart from helping to arrange 
suitable vocational placement where it is indicated, the clinic 
also carries on supportive therapy with suitable cases upon 
their discharge from the parent hospital—patients who are 
finally considered fit to live at home, but are deemed to be 
in need of surveillance and continued psychotherapeutic 
support. In this way contact is maintained between the 
patient and the hospital, thus promoting the maintenance of 
mental stability. Such then, are the four primary functions 
subserved by an out-patient department. 


Constitution and Organisation 


The team of specialised workers operating in an adult 
clinic consists basically of the doctor, the clinical psychologist, 
the psychiatric social worker and the nurse. Patients, 
especially sensitive patients, experience considerable appre- 
hension during their first appearance at the clinic. They 
may have heard conflicting and disturbing rumours about 
psychiatric treatment and their fears may well have been 
accentuated by superstitious ignorance. ‘The presence of a 
nurse in the role of receptionist does much to alleviate their 
anxiety for, to them, the nurse is symbolic of sympathetic and 
protective supervision—the anchor of security in a new and 
uncharted world of mystery. The nurse, therefore, is an 
essential figure within the department, since she contributes 
materially to the subsequent success of the case investigation 
and treatment. 

The role of the second member of the team, the 
psychiatric social worker, is to investigate the social back- 
ground of the case and establish the relevant points in the 
history both of the present illness and the general personality 
development. Where it is considered necessary, the 
psychiatric social worker may amplify this social history by 
paying a visit to the house of the patient and there abstracting 
further relevant data. These home visits are particularly 
valuable in after-care cases, where they contribute to the 
success of supportive therapy by maintaining personal and 
informal contact with the patient and his family. 

With these essential data now in his possession, the 
psychiatrist in turn interviews the case and conducts his 
examination. Where he feels it would clarify the picture, he 
will call in the fourth member of the team, the clinical 
psychologist, to administer specific tests of intellectual 
capacity, or tests of special aptitude, or perhaps the more 
complex projective tests designed to elicit the patient's 
emotional attitudes and reactions and so to build up a detailed 
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psychometric assessment. Combined with his own clinical 
appraisal of the patient at interview, the doctor can now 
proceed to his formulation of the diagnosis and his plan of 
treatment. 


A Unified Organisation 


Despite the close liaison which to-day exists between the 
mental hospital and its peripheral clinics, there is still a 
subtle distinction between the in-patient and the out- 
patient, a distinction which reacts adversely upon the in- 
patient. So often the mental case, especially the neurotic, is 
already miseiably aware that he does not belong in the 
outside world, that his symptoms effectively cut him off from 
participating in a normal social life. The mental hospital 
environment often only accentuates this subjective barrier so 
that, to the patient, his admission to hospital may represent 
the final act in the process of his divorce from the normal 
community. This tendency must be reversed, and no better 
start could be made than by merging the in-patient and out- 
patient facilities until the dichotomy is replaced by a unified 
organisational entity. 


Group Therapy 


There are already signs of such a trend in the develop- 
ment of group therapy among out-patients attending clinics; 
that is, the treatment of clinically similar cases in a group 
instead of individually. It has been found that the sense of 
comradeship and group feeling engendered by this approach 
does much to dispel the feelings of isolation and rejection so 
often experienced by the neurotic. A comparable approach 
is being tried’ with socially recovered schizophrenics, who, 
while sufficiently remitted to liye at home, continue to 
require supportive therapy which may well yield more 
satisfactory results when conducted in a group setting. The 
logical development of these trends allows for the establish- 
ment of social clubs for out-patients and former patients at 
which, in addition to psychutherapy, there are also facilities 
for occupational therapy and recreational therapy as a group 
project under the auspices of trained staff. Experiments of 
this nature, which hold out promise for the future, have 
already been launched in a few progressive centres, 


The Future 


Probing still further into the future development of 
psychiatry, it is not too fanciful to envisage the setting up 
of day hospitals for suitable patients who could undergo a 
full regime of treatment in the course of the day—including 
even E.C.T. and modified insulin—but who could also enjoy 
the privilege of remaining at home overnight. Conversely, 
for the patient who has recovered sufficiently to return to 
employment in a paid capacity, but who still feels in need of 
the supervision support and sheltering influence of the 
hospital environment, the creation of hostels run by and 
associated with the parent hospital would seem a useful 
intermediary stage in the rehabilitation of such cases towards 
their final restoration to normal life. 

Marching in step with this progress, one can envisage a 
radical development in the status of the mental nurse. 
Already, in Crichton Royal, the nurse is being encouraged to 
interview the patient and nis relatives upon admission, in 
order to form her own impression of the history of the case 
which she can then integrate with her subsequent observa- 
tions on the progress in hospital. This in turn promotes her 
participation in the treatment of the patient by virtue of her 
greater knowledge of the background to his present illness. 
With the expansion of the out-patient facilities along the 
lines already indicated the scope of the nurse’s work must 
surely be further broadened, and as she is drawn progressively 
into the field of community work, the importance of her role 
within the mental health service must be increasingly 
augmented. The time is not perhaps too distant when the 
district mental nurse will be as well recognised and respected 
in the community as is her colleague in physical nursing today, 

It must surely be conceded that great possibilities lie 
ahead in this field of out-patient services and, in time, the 
unfolding and maturation of these trends may well alter the 
‘entire concept of mental hospital treatment. 
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SUNDAY EXPRESS BABY BOOK, ediled by 4, 4 
Woodman, M.B.E., S.R.N., S.C.M., Health Visitoy’s 
Certificate (Sunday Express, Fleet Street, E.C4- 
price 2]/s.). 

Of the many books published within the last few years on 

this subject this one covers a wider range of years in baby 

life than most, presenting its varied aspects in an attractive 
and informative way. 

It is interesting reading, and with the age groups making 
the separate chapters, clearly laid out for a mother to refer 
to. Most of the early teaching is good, especially in outlining 
the advantages and management of breast feeding. This 
has rarely been told in a clearer way and for this alone the 
book would be helpful. One point could have been made 
clearer, however: that both breasts should be used at each 
feed, starting at alternate sides so that equa! stimulation is 
obtained by carly vigorous sucking. The main criticisms of 
this chapter lie in advising room temperesture o* 65 F., and 
padded cots, and babies feet enclosed in bag-like gowns— 
all very overheating suggestions. 

The chapter on Artificial Feeding brought up many points 
that are difficult to accept, and often conflicting, such as 
early introduction of forcing food and a suggestion of three 
meals a day at six months, and yet from 18 months to two 
years still being fed alone and not joining in any family 
mealtimes. This is adding to a busy mother’s burdens and 
prolonging the time unduly for the child to be singled out 
for separate treatment. 

The earlv long spells of exercise for one hour at a time and 
allowed on ‘ mother’s big bed ’ suggests risks of accidents 
and fatigue and contrasts sharply with the omission later 
of the joys of going out for ‘walks’ in the pram—when with 
so much to see he gets mental stimulus to offset muscular 
development at play time. 

The daily routines are useful, although they are not 
everyone’s method—as outings are rarely included 
except for ‘plaving in the garden’. The vitamin lists and 
food values are excellent for reference and reminders. 

Habit training and problems of growing-up are handled 
with much common sense and moderation. which is refreshing 
in these days. But the day’s routine with 11.0 a.m. beths 
and 3 p.m. teas creates an impression that the best parts of 
the day for open air play or walks are cut into quite wrongly. 
The Record Section has certainly included many well thought 
out points, and if kept fully would make an _ excellent 
reference history of the child’s early days. 

With so much excellent detail of creating good habits it 
is a great pity no word of early religious training is 
mentioned unless the picture facing page 146 is supplied for 
this purpose ; many will feel that here a great opportunity 
was lost. More truc parentcraft teaching should have been 
included too, showing how important is the father’s con- 
tribution to his child’s upbringing. 

Although the book is one of the most comprehensive of 
its kind, representing much thought, care and skill in its 


production, it is an expensive luxury. How many busy 


mothers today, with so little help in the home, will find time 
to read so much instruction or ‘i!l in the details in the Record 
Section? It could undoubtedly be a useful record keepet, 
but for more leisured days than these we live in. 

M. M. J., S.R.N., S.C.M., M.T.S. Certificate. 


Books Received 


Health and Human Relations in Germany; Report of 4 
Conference on Problems of Health and Human Relations 
in Germany, Nassau Tavern, Princetown, New Jersey, 
June 26-30, 1950. (Obtainable from World Federation 
for Mental Health, 19, Manchester Street, London, W.1. 
price 5s.). 


We regret that in last week's issue the title of the book 
Child Health in Warm Climates was incorrectly given % 
Child Welfare in Warm Climates. 
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THE DOCTOR’S ROUND 
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it Above : two German physicians (the ‘ doctor’ and his ‘ assistant ’) 

s visiting a patient in the second half of the 15th century. The assistant 
oF takes the pulse while the doctor examines the urine of the patient. 
ty Note the cushion under the bed of the patient; it was there for 
2 alighting on when leaving the bed. (The front page illustration of an early 
n- book entitled The Art of Healing by an unknown author illustrated by 

an unknown artist published in Lubeck in the year 1483.) 
of 
ts 
sy 
ne 
“ INCE the earliest days of the medical profession (in Yet, the fashion set by the doctor on his ‘ daily round ’ 
y its practical and established form), well before the is vastly different in different ages. In the early centuries 
. dark Middle Ages produced its numberless quacks, it was a solemn duty ; in the Middle Ages and closely after 
" the doctor, or the chirurg, or the ‘healer’, always made a_ it, it became a colourful, almost theatrical, act ; to-day 
: daily round’, visiting his patients all over the town or it is a simple, methodical, unalterable daily routine of every 
village. The ‘ medical practitioner’ of bygone days did doctor. These reproductions of ancient woodcuts, en- A 
ok it just as much as the general practitioner of ta-day does it. gravings and paintings, shows the doctor’s daily round 
as is the ever recurring act and duty of the doctor and through the long history of medical sciences and the 
&8 long as the profession exists he will always do it. profession. 
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Above: the ‘wonder-healer’ of the Middle Ages 
always gave his self-concocted medicine ‘ personally ’ 
to his patient. The effect of it would not have been the 
same if someone else had handed it out to the patient. 
(An ancient and very crude woodcut from the book 
entitled Instructions to chirurgs published by Hans 
Froschauer at Augsburg in the year 1515.) 


Left: the dying lord of the manor taking medicine 
reluctantly on the advice of his ‘ wonder-healer’ 
who stands at the foot of the bed while a servant of the 
house holds a candle. (A fragment of stéel engraving 
on Curative methods by Ph. Gallo after the painting by 
Joh. Stradanus at the end of the 16th century.) 


THE GENERAL PRACTITIONER’S FORBEARS 


Below : feeling the pulse while examining the urine; a combina- 
tion of medical work in the early part of the 18th century. 
The ‘ boy apprentice * of the doctor, serves the medicine on a 
plate, while a friend comforts the patient. (An elaborate oil 
painting by Jakob Toorenvliet, the 18th century Dutch painter.) 


Below: the Quack—dressed almost as a theatrical hero— 
reaching out for a syringe (in the hand of the helping nurse) to 
attend to his patient. The Quack always played up to his role 
of the only man who could help with some sort of magic power. 
(An oil painting by Jan Steen, the 17th century Dutch painter.) 
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al Knowledge Grows Through 
The Centuries 


Left : the doctor warns his patient of the consequences of neglecting her illness. His 
hand and his whole attitude reveal the seriousness of the words he utters. (One of Jan 
Steen’s masterpieces on the life and work of 17th century’s medical men in Holland). 


| Below : after examining his rich merchant-patient, a German doctor sits deep in thought 

+. in an attempt to find a likely cure to the illness. In the background, is the valet of the 

7 . | patient with a medicine bottle and with the inevitable syringe. (A steel engraving from 
the book entitled Ars sanandi by G. E. Stahl, published at Offenbach 1730). 


prescriptions in the 17th century. The doctox’s 
te signs of deep concentration while creating a 

for his concoction. The boy apprentice of the 
minge in his hands. (A Jan Steen painting from 
he life and work of medical people.) 
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Above: a 16th century German doctor giving medicine to his 
patient. The nurse is waiting behind the doctor with a jug of 
water to felp the patient wash away the bad taste of the 
concoction. On almost every picture of this epoch on medical 
subjects, the patient lies naked in bed. (An artistic woodcut from 
the famous book entitled Cicero, De officis published by Steyner 
at Augsburg in 1531.) 
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Above : the patient, a German nobleman seeks the advice of both 
the legitimate doctor, left of picture, and the ‘wonder-healer’ 
beside the patient with his foot on a stool. The patient appar- 
ently inclines towards the advice of the wonder-healer. Two 
nurses are in attendance. (A woodcut by H. Burgkmair, the 
German master, from the book entitled Avila regimentation of 
health, published in 1536.) | 


DOCTORS VERSUS THE QUACKS 


Below: feeling the pulse—favourite subject-matter for genre- 
paintings. (An oil painting by Quirin Brekelenkan, the Dutch artist.) 


white collar and gloves. 


Below : in 17th century Holland, the doctor always wore a top hat 
(Another of Jan Steen’s oil paintings.) 
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First Prize essay in the 1950 Lord Memorial Essay Competition of the 
National Association for Mental Health; reprinted by courtesy of the 


Editor of Mental Health. 


Satisfaction in Mental Nursing 
By E. M. DELANEY, S.R.N., R.M.N. 


“What satisfartion would Mental Nurses gain from exercising 
to the full their personal talents and professional skills ?” 


HAVE read this question through several times and it 

has given me much food for thought. One feels that 

perhaps the questioner meant to ask ‘* What satisfaction 
do mental nurses gain from exercising to the full their 
personal talents and professional skills, and not what 
satisfaction would they gain ? ’’ Does the questioner feel that 
mental nurses do not exercise to the full their personal 
talents and skills ? 

After many years of work in the mental hospitals as a 
trained nurse, | ask myself, have J exercised to the full my 
talents and skills such as they are? I really don’t know, 
perhaps not. What about my colleagues ?—I think of all 
the frustrating obstructions placed in our path: overcrowding, 
bad hospital buildings, shortage of staff, etcetera, and I 
realise, yes! the questioner did mean what would they gain 
and not what do they gain. 

What personal talents and skills should a mental nurse 
possess ? She should be able to tolerate anxiety. Of all 
forms of nursing mental nursing is the most anxiety-provok- 
ing. Anxiety is projected on to the nurse from staff, patients, 
and their relatives, and until the nurse has learned to cope 
with this great burden, her own emotional needs, which 
presumably sent her into this branch of the profession, will 
not be satisfied. 

She should be objective. Freudians feel that only an 
analysed person can be completely objective, and as the 
great majority of nurses in the mental hospitals cannot take 
all their anxieties to an analyst, shall we suggest that one of 
her personal talents should be a capacity for objectivity? 

The mental nurse should love human beings as a whole, 
realising their emotional needs and her own. She will be 
called upon to act as mother, father, lover, or friend as these 
needs arise. 

She should be a sociable and cheerful person, and 
possess a great sense of humour, for without these three 
talents she could never carry on. ‘The nurse in the mental 
hospitals, especially in the acute wards is expected to give 
a great deal of supportive therapy. She should be a neat and 
clean person, but not obsessionally so. It would be ideal for 
the trained mental nurse to possess all the skill of the trained 
general nurse. This is becoming increasingly apparent with 
the advance in modern treatments. In addition, if she is 
skilled in the various arts of music, dancing, games, and arts 
and crafts, so much for the increase in happiness for all 
concerned. 

Before we can decide what satisfaction the mental nurse 
is going to gain from the exercise of these talents and skills, 
we must ask ourselves some very pertinent questions : Why 
did the nurse choose this very difficult branch of the nursing 
profession ? What emotional needs did she seek to satisfy ? 
Did she hope to satisfy her need to give or to receive love ? 
Was it the result of a reparative drive, or a need to sublimate 
a desire for dependent children ? Perhaps she wished to be a 
leader, to be powerful, to dominate others, or maybe she 
wanted to serve. It might be that she wanted the security of 
& fairly well paid and superannuated post in the State 
service. Well, where is her satisfaction going to be obtained ? 

Her first and great satisfaction will be a wonderful 
insight into her own unconscious drives and problems, such 
an insight as can be obtained in no other work, 

Did she need to be loved and wanted ? The mental nurse 
is wanted more than any other, and the almost overwhelming 
love that she will receive from many of her patients should 
more than satisfy her needs. 

Her talents for leadership, power and knowledge will be 
Satisfied if she uses them wisely. Lectures are given by 
tutors and psychiatrists, and once examinations are passed, 


opportunities present themselves for promotion into 
administrative posts requiring skilled leaders and teachers. 
These posts usually command quite satisfactory salaries and 
security in the National Health Service. 

Last of all, did she enter the profession to satisfy her 
need to serve and give love ? If so her cup of happiness will 
be full to overflowing. All her talents in this direction can be 
fully utilized. She will be completely satisfied with the 
endless demands on her capacity for giving love, service and 
support. 

The exercise of her professional skills will be satisfied 
when her patients’ relatives call to receive them back into 
the home once more, no longer needing her support in coping 
with problems which hitherto had appeared impossible to 
surmount, 

What satisfaction comes the way of the nurses working 
in the mental deficiency colonies and institutions? In 
thinking of these nurses I am reminded of the beautiful 
prayer of Ignatius Loyola, particularly of the end of the 
prayer, ‘‘ Teach us, good Lord, to labour and not to ask for 
any reward save that of knowing that we do Thy will.” 
Truly they serve and labour, often in old-fashioned, dark and 
dingy institutions, fighting against great odds in their care 
for the happiness of these most dependent and afflicted of 
God’s children. Obviously, to achieve satisfaction, the 
nurses in these institutions must possess a real need to give, 
great demands will be made upon them, and this must be 
their vocation. 

Mental nursing satisfies many important emotional 
needs : the need for tolerance, gratitude, humour, dependency, 
security and leadership. 

The need to mother and be mothered, to give and to 
take, to serve and to be served, to create and to destroy, 
and that deepest of all needs to love and to be loved—this 
is the great unconscious need of us all. What greater 
satisfaction could there be for human beings, than that their 
work should demand and supply their need for love, without 
which, to quote St. Paul, one becomes “ as sounding brass ”’ 


Wandsworth Hospitals 


HE Wandsworth Hospital Group held their first public 
meeting recently. The Mayor of Wandsworth, the 
Mayor of Battersea and a large audience attended to 

hear the report on the five hospitals and two clinics in their 
area. H.N. Linstead, Esq, O.B.E., M.P., Chairman of the 
management committee, said that there would soon be a total 
increase of 130 beds in this group of hospitals where 80 doctors, 
five matrons and 600 nurses worked. At St. Benedict’s Hos- 
pital 50 new beds have been opened through the success 
of the assistant nurse training school there. The Weir 
Hospital, which was formerly a small general hospital, 
proved too uneconomical to run and is now a maternity 
hospital. More beds are specially needed in the group for 
tuberculous and chronic sick patients. Although it is not 
possible at present to have general practitioner beds in 
the hospital, clinical rounds are held at St. James’s Hospital 
which general practitioners are invited to attend. Mr. 
Linstead said that although Parliament had to vote money 
each year for use in the health service, there would be real 
economy if an arrangement could be made whereby a group 
of hospitals was able to hold over any money it had saved 
for use during the following year. Mr. R. Sargood of the 


South West Metropolitan Regional Hospital Board, spoke 
on the work of the region which covers 4,750 square miles, 
Various questions were asked by the public, and a plea was 
made by a worker for evening clinics to be held in the hos- 
pital out-patient departments. 
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FUND APPEAL 


President : The Countess Mountbatten of Burma, C.l., G.B.E., D.C.V.O. 


THE CENTRAL COUNCIL 


Chatrman: Mrs. LIONEL HEALD 


ra Royal Highness Princess Elizabeth has graciously 

consented to be present at a ball which is being 

organised by the Central Appeal Council at the 
Savoy Hotel, on July 3. Viscountess Rothermere is the 
Vice-president of the ball, and the Chairman of the com- 
mittee which is now being formed is Lady Elizabeth Lindesay- 
Bethune. Through the cooperation of the organiser of 
Alexandra Rose Day, Mrs. Morshead, it will be possible to 
arrange for a number of collections to take place agair in the 
provinces on behalf of the Educational Fund Appeal. The 
College Branches concerned will be notified as soon as 
possible. 


THE NURSES COUNCIL 
Chatrman: DAME Louisa WILKINSON, D.B.E., R.R.C. 


EPORTS of many activities in aid of the Fund continue 

R to come in from the Branches, and we would remind 

readers again that only those sums which are received 

at headquarters are included in Branch totals. Considerable 

sums are still being held by the Branches, to be submitted 
later to headquarters. 

The Nurses Council met on Friday, March 16, and 
several important matters were discussed. The Student 
Nurses’ Association asked that, where student nurses were 
actively cooperating in Branch efforts to raise funds, an 
appropriate sum should be credited to them, and it was 
agreed to support their request. Student nurses have been 
most active in sharing in the hospital and Branch functions 
to raise money and their own target should benefit as a 
result of their enthusiastic belp. 


Achievements 


Reports of Branch activities during the past few weeks 
include the following : 

Patients and staff of Burnley General Hospital held a 
sale of work, the proceeds of which were given to the Burnley 
Branch towards the Fund. Numerous hand-sewn and 
knitted garments as well as toys, confectionery and flowers 


Opening the sale of work held at the Oakley Annexe of Queen 
Victoria Hospital, East Grinstead. Lady Kindersley, left, with 
Mr. Guthrie Kirkhope and Miss G. E. Young, sister-in-charge 


were sold. The sale, which was organised under the direction 
of the matron, Miss P. Culpan, raised £100. 

During an interesting and varied year, and as the result 
of a bazaar, a jumble sale and a whist drive, Scunthorpe 
Branch raised a total of £49 7s. Od. for the Fund. In addition, 
contributions totalling £29 19s. Od. have been received from 
members of the local Medical Association. Individual 
efforts are still in progress and the committee wishes to thank 
all those members and friends who have helped so willingly, 

By kind permission of the Duke and Duchess of Norfolk, 
the Chichester and District Branch held a ball at Arundel 
Castle. Miss Duff Grant was present, and Miss Barbara 
Sumner entertained with some popular songs. The occasion 
was much enjoyed by all, and the amount raised for the Fund 
was {487 10s. 5d., which brings the Chichester total to 
£834 15s. 3d. 

A very successful sale of work was organised on March 7 
by the staff and patients of Queen Victoria Hospital, East 
Grinstead. The sale, which was opened by Lady Kindersley, 
was well attended from the beginning. A large assortment 
of articles were quickly sold and as a result Miss Young, 
sister-in-charge, after paying all the expenses incurred, 
forwarded a cheque for £134 to the Tunbridge Wells Branch. 


My Favourite Recipe 
MOST attractive selection of recipes has been prepared 
in a booklet published and being sold in aid of the 
Educational Fund. Miss M. M. Bathgate, Miss P. M, 
Bucknell and Miss 


H. F. Harris are to be 
congratulated on their 
original way of helping 

the Fund; they are MY 


responsible for  pre- 
paring the booklet 
from numerous recipes 
sent in by friends. 
Countess Mountbatten 
of Burma has written 
the Foreword, and the 
clever design is the 
work of Miss Pearl 
Falconer. Some of the 
recipes are most un- 
usual and merely to 
read the titles and in- 
structions stirs one’s 
culinary ambitions! 
A great variety of 
meat dishes, savouries, 
sweets, cakes, scones, 
and biscuits and many 
different preserves are 
included. Over a 
thousand booklets 
have already been sold, and copies may be obtained from 
Miss Nisbet, Room -496, Tavistock House South, W.C.1 ; 
price 2s. 6d. 


FAVOURITE 
RECIPE 


PUBLISHED IN AID OF THE 
ROYAL COLLEGE OF NURSING EDUCATIONAL FUND 


‘Elijah’ 

HE enthusiasm of the United Hospitals Festival Choir 
is tremendous, and rehearsals are going well. Last 
week Mr. Ratcliffe, having made his final choice of 

performers, held the first combined rehearsal at a hall in 
Buckingham Gate. It is no small undertaking to fill the 
Royal Albert Hall, and although a great number of people 
will wish to be at the concert, many have not yet bought the.r 
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‘ckets. The main object of the concert is to raise £500 for 
the Educational Appeal Fund, and this has to be cleared after 
meeting the considerable expenses. Josef Krips_ will 
conduct the London Sympbony Orchestra and the soloists 
will be Ena Mitchell, Gladys Riplev, Alfred Hepworth and 
Norman Walker; Douglas Hawkridge will be at the organ. 
Mr. Ratcliffe, we understand, is backing the concert himself, 
and in addition to training the choir is dewling with the sale 
of tickets. The Times, bv a very gracious offer to produce 
and present the programmes, is making a most welcome 
contribution to the venture. The choir is working hard and 
all concerned are determined that the standard of singing 
will be worthy of the conductor, the soloists, the orchestra 
and the setting. 

Applications for tickets should be made to Colin H. 
Ratcliffe, Esq., 10 Waldgrave Park, Twickenham, Middle- 
sex (Telephone Popesgrove 7403), and all applications should 
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ROYAL ALBERT HALL, WEDNESDAY, MAY 30, 
at 7.30 pm. 


United Hospitals Festival Choir present : 
ELIJAH 


London Symphony Orchestra : Conductor Josef Krips. 


be accompanied by a cheque or postal order made payable 
to the United Hospitals Festival Choir, and a stamped 
addressed envelope. Prices : Box Seats 15s. ; Stalls 12s. 6d., 
7s. ; Arena 7s. 6d, 6s. ; Balcony 5s., 3s. 6d. ; Gallery (Prom- 
enade) 2s. 6d. Tickets are also obtainable from Ibbs & 
Tillett Ltd., 124 Wigmore Street, W.1. 


THE COLLEGE COUNCIL - MEETS 
March, 1961 | 


of the House of Commons, which is holding an enquiry 

into the estimates for hospital, specialist and ancillary 
services under the National Health Service, has invited the 
Royal College of Nursing to submit a memorandum setting 
out the views of the Royal College of Nursing on the 
hospital services, how they might be improved, with 
particular reference to any economies that might be made, 
and making suggestions on the administration and staffing 
of hospitals. At the meeting of the Council of the Royal 
College of Nursing in March, the draft memorandum, which 
had been prepared by a selected group, was discussed fully 
by the Council during the afternoon session. Mrs. Gertrude 
Williams, lecturer in Sccio-Economics, of the University of 
London, and Chairman of the group preparing the 
memorandum was present and introduced the draft for 
discussion. 

The Professional Association Committee reported that, 
in reply to the letter from the College regarding prophylactic 
measures against smallpox for steff in contagious diseases 
hospitals, the Ministry of Health had stated that they shared 
the disquiet felt by the Royal College of Nursing. Sir William 
Douglas, Permanert Secretary to the Ministry of Health, had 
assured the College that great importance was attached to 
precautions of this nature and that everything would be done 
to see that nursing staffs were adequately protected, 
especially in isolation hospitals. 

In reply to an enquiry by the College as to whether 
patients suffering from smallpox had received industrial 
injury benefit rather than sickness benefit the Ministry of 
National Insurance had stated that the principle cf regarding 


‘er Select Committee on Estimates (Sub-Committee F), 


‘smallpox as an accident had been accepted in connection 


with the outbreak at Glasgow and could now be taken as a 
precedent. Confirmation of this statement and the steps to 
be taken by the patient to ensure that industrial injury 
benefit was received were being sought by the College. 

The Amendment Regulations 1951, which extended indus- 
trial injury benefit to tuberculosis in the case of nurses and 
certain other health workers had been ‘ laid on the table ’ in 
the House of Commons for the prescribed period of 40 days. 
Meanwhile the Regulations would be in operation as from 
March 1, 1951. Council received this information with great 
satisfaction and a message of appreciation was sent to Mr. 
A. C. Wood-Smith, M.B.E., whose untiring work on behalf of 
the nursing profession had undoubtedly made a considerable 
contribution to this reform. The College had submitted both 
oral and written evidence when the matter was under 
consideration, 

The Council agreed to approach the Ministry of Health 
on a point which had arisen with regard to nursery matrons 
who were required by their local authority to be ‘ female 
nurses ". They should be recognised as State-registered nurses 


for the purpose of superannuation and retirement age, but in 
some instances this had not been so. Council also agreed to 
investigate the position with regard to salaries of nurses 
employed in ‘approved schools’ which came within the 
jurisdiction of the Home Office and the Ministry of 
Education in England and Wales and The Department of 
Education in Scotland. 

The Public Health Section reported that at the quarterly 
meeting and conference at Peterborough in April the Section 
would consider the subject of cooperation between hospital 
and public health staff. A conference for school nurses and 
school] nurse/health visitors would be held in September on 
Education for Citizenship—the Health Aspect. 

The Ward and Departmental Sisters Section had 
prepared a memorandum on the experience and qualification 
required before appointment as a ward or departmental 
sister. The Council agreed that time should be given for full 
discussion of this important document at the next meeting. 

Giving the report of the Scottish Board, Miss J. 
Armstrong announced that Miss M. Morrison, matron, 
Dykebar Hospital, Paisley, and Mr. J. Lindsay, tutor, 
Stratheden Hospital, Cupar, Fife, nominated by the College, 
had been appointed by the Secretary of State to serve on the 
Mental Nurses Committee of the General Nursing Council for 
Scotland. The Scottish Board had discussed the position of 
nurses registered in Scotland who wished to work in England 
or Wales, and vice versa. Council agreed to make enquiries 
about the legal position should the nurse fail to register with 
the General Nursing Council of the country in which she was 
temporarily employed. 

On the Old People’s Welfare Committee of the Scottish 
Council of Social Service which had beer reconstituted, Miss 
C. H. Candlish would represent the Scottish Board, and Miss 
G. Pike the Scottish Regional Committee of the Public Health 
Section. The Scottish Board were holding again the Scottish 
Hospital Nurses’ Lawn Tennis Competition for the Tennis 
Cup given last year by the Scottish Regional Hospital 
Boards. 

The Northern Ireland Hospitals Authority had issued a 
circular implementing the full recommendation of N.M.C. 
Circular, No. 8 relating to increments in salaries for senior 
grades other than ward sisters. 

The Ministry of Labour and National Insurance 
(Northern Ireland) had endorsed the recommendations of 
the Imperial White paper on Tuberculosis as an industrial 
disease affecting nurses and other health workers. 

The County Boroughs of Belfast and Londonderry had 
published individual superannuation schemes, based on the 
Local Government Officers Superannuation Act; all schemes 
having reciprocity with each other and with the scheme 
operative in Great Britain. 

The next meeting will be held on April 19. . 
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In 


Parliament 


By Our Parliamentary Correspondent 


Tuberculosis and the Industrial 
Injuries Scheme 


In the House of Commons on March 13, 
Mr. I. MacLeod (Enfield, West) moved to 
annul the National Insurance (Industrial 
Injuries) (Prescribed Diseases) Amendment 
Regulations (S.I. No. 305, 1951.) 

He said that these regulations added 
tuberculosis, in respect of certain categories, 
- as the 38th prescribed disease under the 
Industrial Injuries Act, and raised grave 
issues which the House ought to discuss. 

Under Section 55(2) of the Act, two 
conditions had to be fulfilled before the 
Minister could prescribe a disease as an 
industrial disease. The first was, that the 
Minister must be satisfied that disease ought 
to be treated as a risk of occupation, in this 
case that it ought to be treated as a 
particular risk of the professions of nurses, 
health workers, research and laboratory 
students, and the others mentioned in the 
regulations; and the second was that the 
disease could be either established, or 
presumed with reasonable certainty, to be 
due to the employment. 

If the regulations were approved, it would 
go out from the House that nurses in 
sanatoria and the various health workers 
had an additional chance of contracting 
tuberculosis by reason of their employment. 
The evidence on which the House was asked 
to make so grave a decision was contained 
in the recommendations of the Advisory 
Council. What few statistics there were, 
notably those contained in the report of 
the Prophit Tuberculosis survey, indicated 
that there was a higher incidence of tuber- 
culosis in nurses, particularly in general 
hospitals. The survey pointed out later 
that there was a considerable divergence of 
medical evidence on whether there was or 
was not a greater incidence of tuberculosis 
in hospitals. The Advisory Council and the 
Minister had come down on the side that 
there was an added risk for this class of 
people. 

When the Minister indicated that these 
regulations were to be presented (he went on) 
she was asked whether she agreed that the 
facts and figures showed that fewer nurses 
had contracted tuberculosis in sanatoria 
than in practically any other way, and 
replied that that was absolutely right. 
Either the Parlidmentary Secretary (who 
was to answer this debate) must say that 
there was an added risk for this class 
contracting the disease, in which case the 
regulations were legal, or he must uphold 
the statement of the Minister and agree 
with many other official and unofficial views 
that there was no added risk, in which case 
the regulations were illegal. 


Discussing Risk 


Every conclusion of the Advisory Council 
was tentative; they said ‘“‘the evidence 
suggests’, or “‘ on balance we are inclined to 
think’. Having decided, on evidence that 
in his view did not exist, that there was an 
added risk, they added that although there 
appears to be an almost complete absence 
of statistical evidence, ‘‘we formed the 
opinion that the special exposure to risk 
extends to other groups of health workers’”’. 
There must be more satisfactory evidence 
than this before the regulations were 
extended to other groups of health workers. 

The report said that it was, in general, 
m possible to establish with certainty that 


the infection had been caused by the 
employment. On the question whether it 
might be presumed with reasonable certainty, 
they came to the conclusion that “* adjudica- 
tion on claims to benefit would be most 
difficult unless claimants were given the 
help of a presumption when claiming that 
they had contracted tuberculosis because of 
the nature of their employment’. Without 
such a presumption, Mr. MacLeod said, 
none of these people would qualify for 
benefit in the way the Advisory Council 
suggested. In all this there was no evidence 
at all, but a great deal of surmise, and it was 
impossible to escape the conclusion that the 
council had made its arguments fit its 
recommendations rather than its recom- 
mendations fit its arguments. 

The repercussions of these regulations 
were very wide and very grave. For the 
first time a disease was being prescribed 
whose risk had so far been understood to be 
common to the whole population. Nursing 
recruitment was recognised as the kernel 
and key to the problem of tuberculosis. 
There was a tremendous wastage—65 per 
cent. according to the Working Party—in 
regard to nurses entering sanatoria. What 
effect would an announcement that there 
was an added risk of tuberculosis to nurses 
have on recruitment ? The Advisory Council 
and the Dale Committee on Industrial 
Health Services, both said that the evidence 
tipped on a balance; some said it would have 
a good effect, and give nurses a feeling of 
added security; others said that it would 
make it less attractive for mothers to 
persuade their daughters to go into such a 
service. In his opinion, it would have an 
uncertain effect on recruitment. 


Other Communicable Diseases 


He further suggested that they were 
opening a door to many groups who might 
fairly claim that tuberculosis should be 
prescribed as a risk of their occupation. All 
other communicable diseases also came 
immediately into consideration. Once this 
door was opened, every communicable 
disease to which workers were subject must 
be prescribed. The Trades Union Congress 
had offered evidence to the Dale Committee 
that in their opinion every disease which 
could be shown to be contracted by virtue 
of employment should be prescribed. That 
view was supported independently by the 
Royal College of Physicians. He was 
sympathetic to the view, but it meant the 
end of the conception of industrial injuries 
as it had been known since 1897. 

Mr. J. E. Powell (Wolverhampton, S.W.) 
seconded. He argued that unless the 
statistical evidence was clear that nurses 
in sanatoria were definitely more liable to 
tuberculosis by reason of their employment 
than the rest of the population, then the 
regulations were uliva vires. So far as 
nurses in sanatoria were concerned, it was 
not even claimed by the Advisory Council 
that they were subject to greater risks by 
reason of their employment. Indeed, the 
probabilities, arising from the _ special 
conditions under which they worked, were 
against them being specially exposed to 
infection by reason of their employment. 
Unless it was quite certain that there was 
such a higher risk to sanatoria nurses the 
House ought to hesitate long before pinning 
on the profession of tuberculosis nursing in 
sanatoria, this flag of an indu®trial 
distase. That would affect those contem- 
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plating entry into it, and more important 
still, relatives and others likely to sway 
their minds. 

Mr. G. Thomas (Cardiff, Central): The 
nursing profession has been asking for this 
sort of regulation for years. 

Mr. Powell: If that is so, we must 
be guided by the report of the Advisory 
Council, which is anything but clear op 
the subject. He said he agreed that nurses 
in general hospitals were under greater 
danger of infection than those in sanatoria, 
and than the public at large, and he asked 
whether they were covered by theregulations. 


Close and Frequent Contact 


Mr. B. Taylor, Parliamentary Secretary 
to the Ministry of National Insurance: If 
the regulations were read carefully there 
need be no doubt at all. The nature of the 
occupation which is to be scheduled is “ Any 
occupation involving close and frequent 
contact with a source or sources of tuber- 
culous infection, by reason of employment.” 
I submit that does include nurses in general 
hospitals. 

Mr. Powell, giving his reasons for being 
doubtful on the point, quoted a case where 
a patient had been fourteen days in a 
general hospital and had been diagnosed as 
suffering from influenzal pneumonia. It 
was then discovered, in the words of the 
doctor who told him of it, that it was a case 
of ‘roaring tuberculosis’. The nurses 
tending the patient were in close contact 
with a source of tuberculous infection; but 
he was doubtful whether, by reason of their 
employment in a general hospital where 
tubercular cases were not normal, it could 
be said that they were in close and frequent 
contact with a source of tuberculous 
infection. 

Dr. Morgan (Warrington) said the Trades 
Union Congress had been concerned with 
this matter for years. They were perfectly 
satisfied that these regulations went as far 
as was legitimately possible in protecting 
the interests of workers exposed to 
tuberculous infection. He asked the House 
to accept the regulations, which were 
based on long experience gained through- 
out the country. 


A Landmark 


Mr. Taylor, replying to the debate, a few 
minutes before one o’clock in the morning, 
described the regulations as a landmark in 
the development of the industrial injuries 
scheme. The Government were proud to 
have had the opportunity of introducing 


them, for they would be of benefit to nurses — 


and others who came into contact with 
tubercular patients. Nurses were out- 
standing among those who devoted them- 
selves unsparingly to the service of the 
community without regard to self. The 
House was more than happy to be able to 
do something in return for those who had 
the misfortune to contract the dreaded 
disease of tuberculosis as a result of the 
work in which they were engaged. He 
recalled that when the Industrial Injuries 
Bill was before the House five years ago the 
Government were pressed to include @ 
specific provision that it should apply to 
nurses who contracted tuberculosis. Accord- 
ing to section 55 of the Act, the only 
condition that was required for making 
regulations of this kind was that the 
Minister should be satisfied that it was 4 
risk of occupation. On this point of the 
prescription of tuberculosis the Minister 
was absolutely satisfied that this was the 
moment when it should be done. If Mr. 
MacLeod would read the report of the 
Advisory Council again he would find there 
was abundant evidence in it which, in the 
view of the Minister, showed that conditions 
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for making these regulations, were satisfied. 

He emphasised that only those were 
covered who had been exposed to “ close 
and frequent *’ contact with some source of 
tuberculous infection because of their em- 
ployment. The requirement was not just close 
or frequent but both close and frequent. 
This fundamental condition would ensure 
that only those who were really at some 

ial risk could qualify for benefit under 
the regulations. The Advisory Council had 

ced great emphasis on specialist advice 
in the consideration of claims. It had been 
arrange, with the cooperation of the 
Health Departments, that in every claim 
under these new regulations they would 
have the advice of a specialist in tuber- 
culosis, not only on whether the person 
claiming benefit actually had tuberculosis 
but on whether his or her employment 
involved close and frequent contact with 
the disease and whether it was probably 
due to the nature of the employment. In 
addition, it had been arranged that every 
claim would receive especially careful 
treatment when it was under consideration. 
He hoped that would show that the 
Government were fully alive to the need 
for administering these new regulations 
very carefully in view of the repercussions 
which could follow if there were loose 
treatment of claims. 

The list of occupations was drawn for 
the most part in general terms, but the 
Ministry expected they would cover ward 
maids, hospital laundry workers, and 
tuberculosis visitors—always provided that 
the condition of close and frequent contact 
with tuberculous infection was satisfied. 
As for the effect on the nursing profession, 
the Advisory Council stated in their report 
that the opinions expressed to them 
supported the view that prescription of 
tuberculosis would help rather than hinder 
recruitment. The sort of men and women 
who entered the vocation of nursing were 
not likely to be deterred by the knowledge 
that there might be certain risks attached. 
This was a very small measure of the debt 
which all owed to nurses and hospital staffs 
for their unselfish and devoted service. 

The motion to annul the regulation was 
negatived without a division. 


ASSISTANT NURSES TEST 

The General Nursing Council for England 
and Wales have had under consideration 
the form of the written test, and have de- 
cided that the present ‘quiz’ type of 
test should not be continued. The Council 
feel, however, that the test for assistant 
nurses should include some written work 
and on the recommendation of the Assist- 
ant Nurse Committee they have agreed 
that the changes set out below shall be 
adopted. 

No change will be made in the conduct 
of the assessment for the July 1957 test: 
the new procedure will be inaugurated at 
the November 1957 test. 

(i) Candidates will be required during 
the practical nursing test to spend part 
of the time in giving written answers 
to simple questions of a practical type set 
by the Board of Assessors. 

(ii) The total time of the practical 
nursing test will be 14 hours, of which 
not less than 15 minutes and not more than 
30 minutes will be allowed for writtea 
answers to two questions, and not less 
than one hour allocated to the Practical 
Assessment. 

(iii) The papers will be marked jointly 
by the two practical assessors, and the 
marks correlated with the marks awarded 
for the practical test and the confidential 
ward reports ; the written papers will be 
returned to the Council after the assessment 
completed. 


Asout OuRSsELVES 


EDEN COURT SCHOOL 

The Joint’ Preliminary 
Training School for Nurses at 
Eden Court, Bishop’s Road, 
Inverness, was officially open- 
ed on Wednesday, March 14, 
by Miss M. O. Robinson, 
O.B.E., Advisor on Nursing, 
Department of Health for 
Scotland. Theschool, formerly 
the Bishop’s Valace, is a 
lovely old building standing 
in its own grounds overlook- 
ing the river Ness. It has 
resident accommodation for 
24 students and serves three 
hospitals—The Royal North- 
ern Infirmary, 
Hospital and Culduthel Hos- 
pital, Inverness. 

In her opening speech to 
the nurses, Miss Robinson, 
taking the name of the school, 
Eden, said that each of the 
letters could be used as an adjective for 
the qualities applicable to a good nurse: 

E Enthusiastic, Eager, Ernest. 


Mackay, 


D_ Diligent, Devoted, Dependable. 

E Energetic, Entertaining, Encourag- 
ing. 

N Nurse 


After the opening ceremony the guests 
were shown round the School and enter- 
tained to tea by the principal sister tutor, 
Miss E. M. Welsh, and her assistant, Miss 
M. Ryder. 


Presentations 


Miss Rosa K. Sarbutt, who has been 
Deputy Matron of White Lodge Hospital, 
Newmarket, for eight years, resigned in 
March, to take up an appointment in the 
Weymouth and District General Hospital. 
Two useful gifts—a dressing case from the 
nursing staff and an electric clock from the 
domestic staff—were presented to her in 
appreciation of her loyal service. 

* 


Miss S. Holmes, S.R.N., matron of 
Wrightington Hospital, Appley Bridge, 
near»Wigan, since July 26, 
1945, was Assistant Matron 
at Wrightington when the 
hospital opened in 1931. In 
1932, she took up her first post 
as Matron at the Chadderton 
Pulmonary Hospital, near 
Oldham. 

On her retirement, Miss S. 
Holmes received presenta- 
tions from the patients. staff 
and ex-members of the medi- 


Raigmore for Nurses at Inverness. 
is seen with a group of the student nurses, also Miss M. 
Matron, 
Mc Bride, Matron, Raigmore, Miss Welsh, Senior Sister 
Tutor, and Miss Ryder, Junior Sister Tutor. 


At the opening of the Joint Preliminary Training School 


Miss M. O. Robinson, O.B.E., 


Royal Northern Infirmary, Miss 


cal, nursing and lay staff of the former 
Lancashire Tuberculosis Department. 


Retirements 


Miss M. L. Naismith, matron of Peter- 
borough Memorial Hospital, plans to retire 
at the end of June after some 35 years in 
the profession. She began her training at 
Liverpool Royal Hospital in 1916 and held 
various posts throughout the country before 
her appointment as matron of Peterborough 
Hospital in 1935. She served from 
September, 1939, until June, 1945, with the 
Territorial Army Nursing Service, both at 
home and overseas, and she resumed her 
duties at Peterborough in October, 1945. 


Miss B. T. Keller, who has been assistant 
matron of St. Francis’ Hospital for the last 
two years, is resigning on April 7, in view of 
her forthcoming marriage. Miss Keller is 


proposing to live in her native Eire. 


WEST SUSSEX STUDY 
WEEK 


Above: a district nurse and 
a health visitor took part in 
the tuberculosis discussion 
during the West Sussex study 
week for public health nurses at 
Lodge Hill, near Pulborough. 
On the right is Miss J. M. 
Akester, Superintendent 
Nursing Officer. 


Left: public health nurses 
enjoy the beautiful garden 
between lectures. 
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Fifth National Conference at Brighton 


OF OLD PEOPLE 


By C. M. KING 


ONVENED by the National Old 
People’s Welfare Committee (in 
association with the National Council of 
Social Service), this conference is now an 
outstanding event in the social service 
calendar. One of its most important 
functions is to bring together those who 
represent many different interests and who 
may not know each other’s problems as 
intimately as is desirable—the medical and 
nursing professions, departments of govern- 
ment, various branches of local authority 
Organisation and a wile range of vol- 
untary organisations. Discussion ranges 
from holidays to hospitals, from laundry 
to chiiopody, and from the continuance 
of the elderly in employment to visiting 
lonely old people in their homes. 

This conference was marked by some 
new departures, which delegates accepted 
as improvements. One was the move from 
London to Brighton. More important 
were changes in procedure and organ- 
isation. Ministerial pronouncements and 
“pep talks’ were avoided, and after 
the reception given by the Mayor the con- 
ference settled down to hard and practical 
concentration on the job in hand. 

The programme was arranged in three 
parts. Two were based on papers which 
had been prepared and circulated in advance 
and ‘were introduced by their writers. 
The third was the ‘ Open Forum.’ 

Dr. E. B. Brooke, Medical Superintendent 
St. Helier County Hospital, had written 
on The Aged in Hospital and at Home and 
Dr. J. D. Ogilvie (speaking as a member 
of the Kent Association of Parish Councils) 
on The Welfare of Old People in Rural 
Areas. Both papers gave rise to vig- 
orous discussion. The Open Forum dis- 
cussed housing, domestic help, visiting, 
laundry services, chiropody, holiday schemes 
and the purpose and functions of an Old 
People’s Welfare Committee. Thanks to 
first-class organisation and also to the 
knowledge, experience and good _ sense 
of delegates, no time was wasted on irrelev- 
ancies and discussion rarely strayed from 
these most practical questions. 


‘The Gap’ 

Dr. Brooke’s paper considered problems 
created by what the conference came to 
know familiarly as ‘the gap’ between 
the National Health Service and the local 
authority services. In this ‘ administra- 
tive no-man’s land’ many old people, 
‘well today and not so well tomorrow’ 
were lacking the care they needed because 
they were not clearly the responsibility 
of either authority. Many speakers echoed 
Dr. Brooke’s criticisms and there were 
even some nostalgic regrets for the re- 
lieving officer who, whatever other limi- 
tations he laboured under, at least had 
a statutory duty and necessary powers 
to provide for the needy—old and young, 
sick or well. Dr. Brooke began from two 
assumptions that home, whenever possible, 
was the right place for everybody, with 
which the conference emphatically agreed ; 
and that the acute hospital was not ‘so 
many beds’ but a centre for the investi- 


* Welfare Problems of Old People The 
veport of the Conference is published by the 
National Council of Social Service (Inc.) 
we Square, London, W.C.1., price 


gation and treatment of ‘those medical 
conditions which the family doctor cannot 
hope to solve without the aid of his special- 
ist colleagues ’’—which the conference less 
readily accepted*in view of the respon- 
sibility of the National Health Service for 
all the sick. He said that the shortage 
of hospital beds and nurses was a fallacy, 
resulting from the ‘ silting-up’ of beds. 

He suggested several remedies. A good 
deal could be done by providing nursing 
and similar hospital facilities in patients’ 
own homes ; while the patient would be 
under the care of his own doctor, he must 
be seen by the hospital physician, who 
alone could decide as to relative urgencies 
in hospital treatment. For the effective 
working of such a service a great deal more 
coordination of health, local authority 
and voluntary services was necessary— 
and the need was endorsed, with many 
striking examples, by numerous speakers. 
Above all, an effective transport service 
was essential. 

This would not meet the needs of all 
non-hospital cases, however, and for these 
he advocated ‘half-way houses’ for the 
old people who fell into ‘the gap’. He 
gave considerable attention to problems 
of staffing. Even where old people were 
merely “‘ frail and in need of care and some 
simple nursing *’ the problem was not easy. 
But when patients were bedridden and 
heavy, or incontinent, or suffering from 
senile dementia, even greater difficulties 
arose. In his own words: “So un- 
attractive is the care of such patients that 
I am convinced that the present system 
of recruitment of staff is bound to fail, 
as this type of work calls for unusual 
devotion. Even if all the religious orders 
concentrated on this work alone they would 
still be too few to meet the total need, 
but I venture to suggest that the solution 
of this tragic problem rests with women 
who feel it to be their vocation and whose 
numbers might be augmented by highly- 
paid attendants working under their in- 
spiring and watchful supervision.” 

The kind of organisation he envisaged 
for the future was based on effective 
voluntary home visiting services canalising 
the information they obtained through 
old people’s welfare committees to the 
welfare departments of local authorities. 
An active partnership would be necessary 
between the medical officer of health, the 
family doctor and the hospital clinician, 
based on a central file and register of all 
cases. Finally, a central unifying au- 
thority was needed, “ preferably a depart- 
ment of the Ministry of Health’’. 


Rural Experiments 

Dr. Brooke's challenging paper provoked 
much discussion, although there was general 
agreement on its main points. The paper 
on rural problems made a quite different 
approach, recognising, as a later speaker 
put it more directly, that the needs of old 
people in the country were identical with 
those of town-dwellers. Dr. Ogilvie asked 
how the necessary services could be or- 
ganised and upon what basis they should 
be administered ? The questions, coupled 
with the reluctance of country folk to 
migrate to ‘foreign parts’ twelve miles 
away, raised the old rural problems of 
distance, time and isolation ; this in turn 
led to further consideration on whether 
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the parish or some combination of pari 
was the appropriate administrative area 
The discussion tended to be a description 
of special rural experiments, many of great 
interest, among which the Essex mobile 
physiotherapy scheme was perhaps the 
most striking. 


The Open Forum 

The Open Forum produced a great deal 
of practical wisdom. Two points seemed 
of special significance. The session op 
laundry revealed. the extraordinarily in- 
tractable nature of this problem which Mr. 
Wilkinson (Ministry of Health) described 
as ‘“‘how to deal with the soiled linen 
of old people not in hospital *’. Ingenious 
improvisations were described, among which 
the adaptation of a bathing centre in a 
London borough was especially noticeable. 

The speaker who opened the discussion 
on chiropody traced the great increase in 
need to the break-up of family life: old 
people lacked the supervision and help 
previously provided by younger members 
of the family. Some old folk, for instance, 
were unable to cut their toe nails, and the 
result of this and similar avoidable and 
unavoidable neglect often resulted, if 
treatment was not available, in slow crip- 
pling and sometimes in serious accidents. 

Throughout the conference emphasis 
fell repeatedly on the four domiciliary 
services which, clearly, must be developed 
if old people's problems are to be solved— 
old people's social clubs, meals on wheels, 
home helps (with their offshoots “‘ sitters- 
up’ and ‘sitters-in’) and the services of 
the district nurse, to whose competence 
and resource speakers from rural areas 
especially delighted to pay tribute. 


News IN Brier 


New Nurses’ Home 

THE NURSES’ HOME at St. Mary’s Hospital, 
Portsmouth, is to be rebuilt at a cost of 
between {£70,000 and £80,000. The work 
will take three years and the home will be 
one of the most modern in the country. 


Terramycin 

TERRAMYCIN has been found effective 
in treating typhus fever and amoebic 
dysentery. Further research is necessary, 
however, before it can be regarded as an 
accepted treatment. American doctors, 
working with the Egyptian Public Health 
Ministry, are studying to find better 
methods of preventing, controlling and 
treating those diseases, which are prevalent 
in the Middle East. 


Volunteers for Tuberculosis Unit 

Epsom Group Hospirat Management 
Committee are sending circulars to members 
of the nursing staff attached to the Epsom 
Group of hospitals asking for volunteers 
to serve in the tuberculosis unit at Cudding- 
ton Hospital, Banstead. It was reported 
at a recent meeting that 24 beds for 
tuberculosis cases had been available at 
the hospital for some time, but they had 
not been put to use because of the shortage 
of nursing staff. The Group Matrons’ 
Advisory Committee have been asked for 
recommendations. 


Organ Dedication 

Tue BisHop OF WAKEFIELD, Dr. R. P. 
Wilson, officiated at the dedication cere- 
mony of the new organ at Storthes Hall 
Mental Hospital, near Huddersfield. Angli- 
can and Free Church chaplains of the 
Hospital, guests and patients, took part 
in the service. The organ is the generous 


gift of the Chairman of the Storthes Hall 
Group Management Committee, Councillor 
J. L. Brook. 
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Correspondence 


Discipline in Hospitals 

In reply to the letter by E. Blagrove, on 
discipline in hospitals published in the 

Nursing limes of January 27, we feel 
compelled to register our protests. 

On behalf of future would-be student 
gurses, we would like to record the inténse 
fervour with which we commenced our 
training in the training school. It was no 
adolescent impulse which drove us to 
commence training, but rather a real desire 
to take an intelligent interest in the art of 
caring for the sick. Just as we were inspired 
to join tlie Services in the country’s hour 
of need, so were we prepared to make the 
same efforts for a worthwhile profession. 

After two months in the school, during 
which time we made every effort to 
assimilate sufficient knowledge to carry us 
on to the wards and the life of a nurse as we 
had envisaged it, came the rude awakening. 
At this point, we can only say how fortunate 
Miss Blagrove must have been during her 
twenty-two years’ service, to have en- 
countered just one person capable of making 
life unpleasant for her; in less than a year 
we were made to feel not only ‘unintelligent 
children’, but mere machines—there to 
carry out a programme very often far 
removed from true nursing and which 
allowed the very minimum of time for it to 
be carried out. Not only was this com- 
pletely exhausting to young persons en- 
tirely unused to such duties, but it left not 
a minute spare for any unforeseen event. 
This impersonal state of affairs was some- 
thing we had never dreamed could exist in 
hospital life, thus crippling the qualities 
with which it is understood a nurse should 
be endowed—sympthy, gentleness of nature 
and restful manner. From the staff nurse 
down to the most junior probationer on the 
ward, there was but one aim and object: 
‘how to get done’ in the time allotted. 
Surely it is just as important to give peace 
and se enity to a patient as it is to give the 
necessary n edical aid ? So many patients, 
worn out by the hustle and bustle of hospital 
life, have confided that, even more im- 
portant than nursing skill, they long for 
five minutes of a nurse’s companionship, 
which the nurse—in her haste-—is unable 
to give. 

To sum up, we would not presume to 
suggest reformation, but it would appear 
that something is radically wrong in the 
system of hospital training as it stands 
to-day, or can it be that Miss Blagrove, 
after all her years of service, is willing to 
adopt this ‘burying her head in the sand’ 
technique, to avoid seeing the glaring faults 
in the training scheme as it is carried out at 
present. It is time the hospital authorities 
realised that, whilst the present conditions 
are permitted to exist, they will never 
obtain the ‘right type’ of girl for nursing. 

O. M. 
J. M. Harris, 
Ex-student nurses. 


Homes for the Aged 


I was very interested in the letters in 
your correspondence columns on homes 
for the aged. I have a small private 
hotel in Skegness and it has long been my 
desire to make it a real home for elderly 
people able to pay about /4 4s. per week, 
as permanent guests, to be cared for 
really well. 

_The home could take twelve people, in 
single bedrooms with hot'and cold water 
intach. There are two lounges and a dining 
room and the house is known for good food 
and cooking. People could arrange to 


bring a few personal things with them. 

I had thought of opening a home of this 
kind in the autumn and I am wondering 
if it would really meet with a response 

(Mrs.) M. E. ASHLEY 


For a Painful Throat 


In the article on recovery from smallpox 
in the Nursing Times of February 24, 
it stated under the report for the 9th day, 
that the patient's throat: was extremely 
oedematous and painful. .... The patient 
still had a marked preference for cold milk.” 

Recently | was stung by a bee on the 
back of the tongue. Various first aid 
remedies were tried to ease the pain and 
swelling. Cold milk, and only cold milk, 
soothed and gave relief. 

E. A. Westcott, S.R.N., S.C.M. 


Wider Thinking 

Members of our profession have emerged 
from the bad old days, when there was scant 
time or energy for reading beyond Watson's 
Handbook for Nurses, or the popular press. 
There is an old maxim ‘ Mental haziness is 
moral laziness."" We cannot all be clever, 
but we can read and listen to great thinkers, 
and then try to think for ourselves. 

I have just read a pamphlet which I 
should like to commend to fellow-nurses— 
Christianity and the War Crisis by John 
Collins (Canon of St. Paul's), and Victor 
Gollanez (published by Victor Gollancz, 
Ltd., London; 6d.). Here is no political 
propaganda; no mud-slinging, but the sane 
and fervent convictions of two eminent 
men, one a Christian, the other a Jew, but 
each inspired by the same spirit. They see 
the unthinkable horror of a third world war, 
and how, with courage and sacrifice, it may 
be prevented. They try to kindle our 
imagination (that quality often held to be 
one of the most valuable in nursing)... . 
“When we act as England over against 
China instead of as Tom, Dick and Harry 
meeting Wu, Wen or Chi, we are bowing 
down before an idol of our own invention ”’ 
The writers show peculiar understanding of 
the psychology of the nations at variance, 
and of the need /o go on trying to understand. 

They deplore the Marxian philosophy, 
but remind readers that ‘‘ Communism is a 
challenge, and a reminder of an unfulfilled 
Christian duty.” It is urged that every 
citizen should think for himself and herself. 
Democracy becomes a sham unless, in the 
words of Sir Stafford Cripps, ‘‘ We cease 
leaving it to them 

E. F. Epmonps, S.R.N. 
Jordans, Bucks. 


Princess Tsahat Memorial Fund 


The Council of the Princess Tsahai 
Memorial Hospital still has £3,000 to raise 
to pay for hospital equipment. In order 
to assist I am offering to supply copies 
of my book, The Suffragette Movement 
(published by Longmans, Green & Co.) 
on which the play of Miss Jill Craigie, 
just broadcast, is largely based, for the 
Hospital Fund. The first edition at 25s. 
and the second edition at 12s. 6d., may be 
obtained from the address below. 

E. SYLVIA PANKHURST. 
3, Charteris Road, 
Woodford Green, Essex. 


An Appreciation 
May I be permitted, through your 
columns, to express my Sincere afd grateful 
thanks to the doctors and nursing staff of 


Cromer Hospital, Norfolk, for their skilful, 
efficient and friendly care of me, following 
a sailing accident last July. They saved my 
life, and I now have an even greater 
appreciation of a nurse’s work and skill, 
and all they mean to a patient, who is 


dependent upon them ! 
OVERS, 


Matron, 
Southend-on-Sea General Hospital. 
* 


Miss E. Coleman, who has been at 
Lewisham Hospital since 1926, is retiring 
in April of this year. Past members of the 
staff who wish to be included in a presen- 
tation, should send their contributions to 
Matron. 

Miss R. Thomas, Theatre Sister, Moor- 
fields Eye Hospital, City Road, since 1943, 
is leaving for her forthcoming marriage. 
Any contributions from past members will 
be gratefully received by Miss M. B. Mac- 
Kellar, Matron. 


An Anonymous Donor 


The Matron of the City of London 
Maternity Hospital wishes to thank an 
anonymous donor very much for a parcel 
of medical equipment received safely. 


Overseas 


CotoneL W. Byam, O.B.E. (R.A.M.C. 
Retd.), for 25 years lecturer on tropical 
diseases at St. George's Hospital, consultant 
specialist to the Hospital for Tropical 
Diseases, and editor, with Sir R. G. 
Archibald, of Practice of Medicine in the 
Tropics, has been appointed medical super- 
intendent of the Princess Tsahai Memorial 
Hospital, and has gone out to Ethiopia to 
prepare the opening of the hospital at an 
early date. 

* * 

Proressor W. MELVILLE ARNOTT, 
Professor of Medicine in the University of 
Birmingham, is lecturing in Cyprus for 
the British Council. His tour has been 
arranged by the Director of Medical Services 
in Cyprus and he is visiting hospitals and 
medical institutions in the chief centres, 
including a leper farm at Nicosia. He will 
address specialist audiences on Drugs— Uses 
and Abuses, Liver Disease and tts Manage- 
ment, Common Anaemias and The Impact 
of Cortisone on Medical Thought. 


Women and Road Safety 


Womens’ Part in Road Safety was 
the theme of an address by Professor A. L. 
Goodhart, Professor of Jurisprudence at 
Oxford University, and President of the 
Pedestrians’ Association, given at the 
Alliance Hall, Westminster, repre- 
sentatives of women’s organisations. Pro- 
fessor Goodhart said that the problems 
of road safety were not to be solved by 
material improvements—for better roads 
were often more dangerous to the pedes- 
trian—but by consideration for the other 
person. Last year 5,000 people were 
killed on the roads, and 200,000 injured. 
If these were the figures for an epidemic, 
public outcry would force the Ministry 
concerned to do something about it. 
Women had always played a leading part 
in social reform, and in this field they were 
well fitted to exercise influence. They 
should join their local road safety committee 
and through their organisations stir up 
public opinion and bring pressure to bear 
on the Ministry of Transport. Women 
must realise that there is more danger to 
their children on the roads than in an epi- 
demic of infantile paralysis. 


TODAY |... 


M!SS E. Edwardes, who was in Japan 
from November 1949 to May 1950, 
gave an interesting talk to the Industrial 
Nurses’ Discussion Group of the North 
Eastern Metropolitan Branch of the Royal 
College of Nursing, on life today in Japan. 
She said that the Japanese were a highly 
intelligent people. There was {first-class 
education, and the country was highly 
industrialised, even though it had been a 
‘hermit’ country until the middle of the 
last century. One of the traits of the 
Japanese was to model their institutions on 
those of other nations. It was said that the 
army was modelled on the German, the navy 
on the British, and the legal system on the 
French. 

Japanese people had an extraordinary 
charm and were very polite for they only 
said what they thought you wanted them 
to say. This arose from their innate 
dignity and their sense of the behaviour 
that was due to them from others. The 
children were very well brought up, for 
family life was of great importance to the 
Japanese and they held their parents and 
elders in great respect. 

The standard of life was different from 
that in England. The houses were built 
of wood and had big windows and only 
one storey. From Yokohama to Tokyo, 
a distance of 35 miles, almost all the 
houses had been destroyed by incendiary 
bombs from American aeroplanes, but many 
shacks today took the place of the old 
houses. In Japan, the size of the house 
was Calculated by the number of mats used 
to cover the floor. These were made of 
thick straw, and were a regulation size. 
Everybody left their shoes at the front door 
which made it much easier to keep the 
house clean than in England. Members of 
the family slept on the floor on a padded 
quilt and the bed was rolled up in the 
morning and put into a cupboard. Chairs 
and tables from other countries were only 
occasionally seen in Japanese houses. 

A great many people in Japan wore 
foreign dress because it was more convenient 
and much cheaper than the proper Japanese 
style, which had to be exactly right accord- 
ing to a person’s age. The older women in 
Japan usually wore Japanese dress and 
most other women possessed it. 


Compulsory Education 


Education was compulsory from six to 
sixteen years of age. Teachers were paid 
at the same rate whatever their sex, and 
increments were according to their length 
of service. A great deal of trouble had 
been taken to rebuild schools which had 
been destroyed in the war. In theory there 
was co-education, but there were also large 
girls’ and boys’ schools and some private 
schools. A great interest was taken in 
English schools. In Japan, as well as 
ordinary subjects, there were classes on art 
and musical appreciation. Sport was 
popular, and American baseball was played. 

Compulsory education for handicapped 
children was a later growth in Japan, as in 
this country, but schools for deaf children 
‘were run on the same lines as the English 
ones. It was thought derogatory to teach ina 
school for handicapped children, and the 
Japanese were surprised to hear that 
teachers in such schools in England were 
paid an increment on the Burnham scale. 

In industry there were now a great many 
enlightened employers and some govern- 
ment inspection. There was a 48-hour week 
for large factories and works throughout 


the country. Miss Edwardes visited a 
musical instrument factory where reed 
organs, pianos and harmenicas were made ; 
and also had an interview, through an 
interpreter, with an official of an employ- 
ment exchange. She found that most 
employers did something for the welfare of 
their workers, though she did not think that 
the safety precautions and fire fighting 
appliances would come up to the required 
standard in this country. In the factory 
she visited there was no heating, but the 
people were very hardy and on the whole 
conditions were good. Most women who 
worked in factories were young, for 
Japanese women did not continue work 
after they were married. Many of the 
women lived on the factory premises. Their 
quarters were inspected by the government 
and not more than four people were allowed 
to sleep in an eight-mat room. The 
inspection ensured that the girls were 
looked after. Most employers arranged 
evening classes for the girls in painting, 
embroidery, flower arrangement and other 
subjects. 


The Position of Women 


Although girls were supposed to have 
their freedom in Japan, there was very 
little mixing of the sexes when they were 
young. It was customary for the girls to 
help at home after school time but the boys 
were never expected to help. In the more 
modern families, however, men would help 
in the house and with the children. Women 
had been making their way in public life 
for many years; there were women doctors, 


barristers, members of parliament, and 
some women held important posts in 
industry. 


One of the problems of Japan was the 
attempt to democratize rapidly, and 
another that of the army of occupation. 
Miss Edwardes said that General MacArthur 
had done good work; the military ruling 
clique of the Japanese had gone out of 
power; the ordinary people had not wanted 
war and did not know what was happening 
under the military regime. 

The people had worked magnificently 
since the war and there was already more 
to eat and a greater variety of things to buy 
in the shops; but much was very expensive 
and the very poor would probably be much 
worse fed than in England. Great strides 
were being made to right the housing 
situation. 

During the war there was actual starva- 
tion in some parts of Japan, due partly to 
inability to import and to some extent to 
the fact that the people had a fatalistic 
attitude to life and left off tilling the 
ground. Many mulberry trees had to ‘be 
cut down for fuel and this was a great loss 
to the country where cotton and silk were 
the chief trades, as the silkworm fed on 
mulberry leaves. Today it was difficult for 
Japan to find markets and many of the 
Indian markets had been lost. 

Overpopulation was a great problem as 
Japan was the fourth most densely 
populated country in the world. This was 
a problem which would have to be faced 
by the world. Miss Edwardes said that she 
found a sympathetic feeling towards the 
British wherever she went. The Japanese 
were watching the west, and England 
particularly, and we should recognise our 
responsibilities towards them. She 
appealed for help for the work of the 
tuberculosis and leper hospital at Kyose 
where the church was burnt down a year 
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by an industrial nurse 


ago. Bishop Kudo who worke:! there wag 
a Japanese who had been brought to 
England in 1930 by Bishop Mark Trollope. 
Kudo had returned to the Far East and haq 
become Bishop of Korea when the foreign 
missionaries left that country in 194}. 
When the war ended, he was repatriated 
but it was not possible for the Japanese 
church to find him a job at first. Later he 
was asked to work at the leper and tuber. 
culosis hospital at Kyose, about ten miles 
from Tokyo, but as it was a very badly paid 
job he was forced to take secular work 
during the week and work at the hospital 
on Sundays. There was a great deal of 
tuberculosis in Japan and Bishop Kudo was 
very anxious to found a tuberculosis colony 
there. 


SPEEDIER GAUZE 
CUTTING 


D. C. BODENHAM, F.R.C.S., Assistant 
Plastic Surgeon, Frenchay Hospital 
SIMPLE machine has been designed 
in the plastic unit at  Frenchay 
Hospital, Bristol, to speed the cutting of 
gauze for swabs. The machine has now been 
in use for six months and fully tested. 
A 100 yard roll of gauze is transfixed by 
a pin and supported on a pair of brackets 
at one end of the base. The end of the 
gauze is led on to a metal plate which is 
supported on a pair of brackets at the other 
end of the base. The plate is rotated by a 
cranked handle. The plates measure either 
8 by 8 or 8 x 124 inches and prepare gauze 
of convenient size for folding into large and 


A general view of the machine ready for use. 

The base, which measures 21 x 12 inches, 

and the brackets, are made of wood. The 
plates ave of aluminium. 


small swabs. After several turns have been 
wound on the plate the gauze is cut, a fresh 
end is then caught on the blunt pins of the 
plate and the process repeated. 

The machine reduces the usual time of 
cutting up gauze by two-thirds. It was 
made in the hospital workshops at 
Frenchay. 


The machine loaded with gauze with winding 
in progress. 
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The lazards of Queuing .. 


Long waits in queues are not only exasperating, but often 
detrimental to health. Fully exposed to the rigours of the 
weather one is an easy prey to colds and chills. These can 
often be dispelled at the onset by the timely use of 


‘Anadin’ Tablets. 


‘Anadin’ Tablets relieve headache and reduce fever. Two tablets 


may be taken at the beginning of the cold or chill and j 
Anadin 


International Chemical Company Lid. 
Chenies Street, London, W.C.1 


repeated every three hours, if required. 


Of what nature is that rash? 


Rashes which are caused by external 
irritants—napkin rashes in the young, 
for example, or urine rashes in the 
old—are neither the least important 
nor the least obstinate of skin affec- 
tions. They call both for immediate 
soothing and for prolonged protec- 
tion against the risks of secondary 
infection. 


‘Dettol’ Ointment, softening, cooling 
and sedative, brings relief from 
burning and irritants. And because 
it embodies the active germicidal 
principle of ‘Dettol’ antiseptic, 
it is remarkably helpful in clearing 
up skin disorders for which an 
antiseptic yet emollient dressing is 
indicated. 


‘DETTOL’ OINTMENT 


Soothing, Actively Antiseptic 


RECKITT & COLMAN LIMITED, HULL & LONDON. (PHARMACBUTICAL DEPT., BULL) 
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St. John and Red Cross 


News 


Books in Hospital 


100,000 sick people benefit 
from the St. John and Red Cross 
hospital library service to civilian hospitals, 
and 4,000 voluntary workers all over the 
country help to keep the service running. 
Sir Ernest Burdon, K.C.I.E., C.S.I., LL.D., 
recently opened the exhibition of hospital 
library bookbinding at 1, Grosvenor 
Crescent, and distributed the cups and 
certificates to the winners in the book- 
binding inter-county competition. The 
work was of a very high standard and there 
were many exhibits of volumes that had 
been cleaned, repaired and recased. One 
of the judges of the competition was 
Mr. Roger Powell, the famous bookbinder. 
The library service to hospitals began 
during the first world war and was given 
free of charge until June 30, 1950, but 
civilian hospitals are now asked to con- 
tribute 5s. per occupied bed each year 
to help towards the cost. Many books are 
needed to maintain the service, which 
depends largely on the general public 
for gifts of books. 

Automatic page turners were formerly 
lent to hospitals by the service, but it is 
now possible to obtain a British automatic 
page-turning machine for a patient who 
cannot use his hands. The model has been 
approved by the hospital library section 
of the Red Cross and St. John and the 
National Association for the Paralysed. 
It can be obtained from Kirdon Electric 
Limited, London. 


Ambulance Service 


There are 535 ambulance units of the 
St. John Ambulance Brigade and British 
Red Cross Society in England and 61 
in Wales. The units continue to operate as 
agents of the county and county borough 
councils. As well as transporting patients 
to hospital, ambulances are occasionally 
loaned for first-aid purposes and they have 
been lent to the County of London for duty 
at Buckingham Palace and the County 
of Surrey for the Gatwick Air Pageant as 
well as to many other counties. An in- 
teresting duty carried out by the service 
is the transport of incurable or crippled 
people from hospitals to their homes for a 
brief period, or to entertainments which 
are organised by local groups, so that the 
patients are not completely cut off from the 
outside world. 


A Conference— 


The Central Council for the Care of 
Cripples has organised a refresher course 
for those working for the welfare of the 
physically handicapped. It will be held at 
the College of Nursing Club, 166, Hagley 
Road, Edgbaston, Birmingham, on Monday, 
April 9 - Friday, April 13. The programme 
is as follows : 

Monday, April 9. 10.30 a.m. Registration 
of students; 11.00 a.m. Opening address 
by W. Gissane, F.R.C.S., Clinical Director, 
Birmingham Accident Hospital; 2.30 p.m. 
Homes for the Physically Handicapped by 
J. Rhaiadr Jones, Manager, Derwen Cripples 
Training College, Chairman of the Executive 
Committee of the Central Council for the 
Care of Cripples. 

Tuesday, April ro. 10.30 a.m. and 2.30 
p-m. Visit to Austin Motor Works or 
Homes for Old People run by Birmingham 
Voluntary Organisations. Tea will be pro- 


vided at the Austin Motor Works by kind 
invitation. 

Wednesday, April rr. 10.30 a.m. A 
General Survey of the Disabling Diseases of 
Children, by Miss Jean M. Mackintosh, 
M.D., D.P.H., Senior Assistant Medical 
Officer of Health (for Maternity and Child 
Welfare) Birmingham; 2.30 p.m. Visit to 
the Royal Orthopaedic Hospital (Out- 
patients Department) 80, Broad Street, 
Birmingham. Tea will be provided at the 
Hospital by kind invitation. 

Thursday, April 12. 9.15 a.m. Visit to 
Remploy Factory, Coventry; 12.30 p.m. 
Lunch at the Royal Orthopaedic Hospital; 
2.30 p.m. Visit to the Carlson House 
School for Spastic Children or Woodlands 
Hospital School. 

Friday, April 13. 10.30 a.m. Preparing 
for a Register of the Physically Handicapped, 
by G. W. B. Chambers, County Welfare 
Officer, Derbyshire; 2.30 p.m. Filling the 
Gaps. Debate to be opened by Miss H. 
Drucker, A.M.I.A., Almoner, Worcester 
Royal Infirmary, and Miss D. C. Worsfold, 
M.C.S.P., Development Officer, Central 
Council for the Care of Cripples. 

Tickets for the whole course {2 2s 0d; 
day, 10s; session (3 hours) 5s. (not available 
for visits). Application forms can be 
obtained from the Central Council for the 
Care of Cripples, 34, Eccleston Square, 
London, S.W.1. 


— and an Exhibition 


This year the British Standards move- 
ment attains its Golden Jubilee, and as a 
part of the celebrations an Exhibition 
s.ipported by practically the whole range of 
British industry will be held at the Science 
Museum, South Kensington, during the two 
weeks beginning June I8. 

As Britain was the first country to put 
industrial standardization on an organized 
basis nationally through the _ British 
Standards Institution, it is fitting that the 
first exhibition should be staged in London 
—and during Festival year. 

The benefits derived from standards, 
standardization and simplification will be 
graphically presented, and each industry 
will show how standards have simplified 
production, reduced costs and maintained 
quality, and how in turn they have 
benefitted the users of that industry’s 
products. 

The Exhibition will also show how 
research at one end of the production chain 
and quality control at the other are linked 
with and helped by standardization. 

The Exhibition will be opened at 11.30 
a.m. on June 18, by the President of the 
Board of Trade.and will be open daily from 
10 a.m.—7 p.m. each day (except Sunday). 
Admission will be free. 


Prospect for Nursing 


Prospect For Nursing, a pamphlet pro- 
duced by the Education Department of the 
Borough of Wallasey, Cheshire, gives 
information on the educational services of 
the borough, and describes the opportunity 
offered by the pre-nursing course at the 
Wallasey Secondary Technical School for 
Girls. The course is designed to prepare 
for Part 1 of the preliminary examination 
of the General Nursing Council for England 
and Wales, those girls who would normally 
leave school at the age of 15, and who 
cannot take this examination before they 
are 174. This course, while continuing 
their general education, prepares them in 
anatomy, physiology and hygiene and 
other scientific subjects which will be of 
value in their future studies. 
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Coming Events 


British Epilepsy Association.—A two 
diy summer school is to be held at the 
Girls’ Training Club and Training Centre, 
10, Holland Park, London, W.11. on 
June 4 and 5. The course is designed to 
provide those interested with the latest 
information regarding the specialised prob. 
lems connected with epilepsy. The fee 
will be 2ls. for members, 25s. for non- 
members. Registration fee, which is in. 
cluded, but not returnable, is 5s. Appli- 
cation to: Miss Gairdner, Secretary, British 
Epilepsy Association, 16, Gloucester Walk, 
London, W.8. 

Chadwick Public Lectures. — Charles 
Seeley, Esq., M.D., D.P.H., Medical Officer, 
Ministry of Health, will speak on Public 
Health and Social Welfare in the Evolution 
of Medicine, in the Assembly Hall, Uni- 
versity College, Southampton, on Tuesday, 
April 10, at 4.30 p.m. 

Kingston Hospital, Kingston-on-Thames, 
—Owing to unforeseen circumstances it is 
regretted that the date for the prizegiving 
and reunion has been changed from March 
31 to June 23. 

Stockport Infirmary.—The annual prize- 
giving and reunion will be held on Saturday, 
April 28 at 3 p.m. Former trainees are 
cordially invited and those wishing to be 
present are asked to notify matron before 
April 21. 

The National Association of State-enrolled 
Assistant Nurses.—Mrs. C. M. Stocken, 
General Secretary of the Association, will 
visit St. Mary’s Hospital, Newport, Isle of 
Wight, on Tuesday, April 10 and will 
address a meeting for State-enrolled 
assistant nurses at 2 p.m., by kind per- 
mission of the matron, Miss E. G. Roker, 
with the object of forming a branch of the 
Association. A meeting of pupil assistant 
nurses will be held at 8 p.m. to form a Unit 
of the Pupil Assistant Nurses Association. 
Nominations for Committee personnel are 
invited. 

The National Association of State-enrolled 
Assistant Nurses (S.W. London Branch).— 
The first annual general meeting will be 
held at St. George’s Hospital, Hyde Park 
Corner, S.W.1, by kind permission of the 
matron, on April 11 at 7.30 p.m. 

The National Association for Mental 
Health.—A_ residential refresher course 
entitled The Mental Health of the Family, 
for county nursing officers and super- 
intendent health visitors, will be held at 
Roffey Park Rehabilitation Centre, from 
May 28-June 1. The course is limited to 
25 nurses and further particulars can be 
obtained from the Education Secretary at 
39, Queen Anne Street, London, W.1. 

The Royal Institute of Public Health and 
Hygiene.—A lecture on Public Health and 
International Broadcasting will be given by 
B. V. de G. Walden, B.Sc., A.R.1.C., Ph.D., 
im the Lecture Hall of the Institute, 28, 
Portland Place, W.1, on Wednesday,. 
April 11, at 3.30 p.m. 


Obituary 


Major Joan W. M. Waters 


We regret to announce the death on 
March 9, in London, of Major Joan W. M. 
Waters, Queen Alexandra’s Royal Army 
Nursing Corps. Major Waters trained at 
the Kent and Canterbury Hospital, from 
January 1932 to January 1936, joined 
Queen Alexandra’s Imperial Miutitary 
Nursing Service in September 1937, and 
served in the Middle East, India, and at 
home. She was a member of the Royal 
College of Nursing. 
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Royal College of Nursing 


*"Public Health Section 


The Quarterly Meeting of the Public 
Health Section will be held in the Town 
Mall, Peterborough, on Saturday, April 14, 


9690.30 a.m. This will be followed at 2.15. 


an open conference on The Co- 
Public Health and Hospital 
_ The chairman will be Mr. Leslie 
the speakers wil rge Nisbet, 
ay Medical Officer, Soke of Peter- 
borough County Council, and Dr. William 
Marshall, Surgeon, l’eterborough Memorial 
ital. Luncheon is ey cer at 
12.45 p.m. at the Grand Hotcl, Peterborough, 
and a Civic Reception and tea, by the hind 
invitation of the Mayor, will be held in the 
Town Hall, Veterborough. Will those 
wishing to attend the luncheon and/or tca 
apply to Miss J. Wood, May Lea, 
tn. Pastons Lane, Walton, Peterborough, 
before April 7, enclosing remittance for 
és. Gd., if attending luncheon. 


A Conference for Matrons of Day and 
| Residential Nurseries 

A conference will be held for matrons of 

and residential nurseries, in the 
Gowdray Hall, Royal College of Nursing, on 
Wedtiesday, May 9, 1951. The Chair will 
betaken by Dr. Jean Mackintosh, M.B., 
D.1.11., D.P.A., Senior Assistant 
Medical Officer of Health (for Maternity 
and Child Welfare), and the speakers during 
the. morning session will be Mrs WN. 
Mackenzic, M.A.(Oxon.), Lecturer in 
hology and Ethics, on The Practicul 
fainine of the Nursery Student, and Miss 
E. Bailey, Educational Tutor, Well Fluill 
Training College, Hertfordshire on Children 
Warning through Play, and the Play Material 
Needed. Group discussion will be licld in the 
afternvon on the morning's subject matter. 
ease apply to the Secretary, Public 
Health Scction, Royal College of Nursing, 
Henrietta Place, London, W.1! for applica- 
tion forms and further: information. 

Public Health Section within the 
Edinburgh Branch.—A country dance will 
be held at The Richmond Dispensary on 
Thursday, April 12 at 7 p.m., by kind 
invitation of the Kichmond Club. 


and Departmental 
Sisters Section 
Ward and Departmenta! Sisters Section 
within the Cardiff Branch.—A film show of 
ol interest to members of the profession 
be held at the Cardiff Royal Infirmary, 
on Monday, April 9, commencing 6.30 p.m. 
Members of the Society of Registered Male 
Nurses and State-enrolled assistant nurses 
“ate cordially invited. Light refreshments 
will be served during the evening. 


Branch Notices 


Birmingham and Three Counties Branch. 
—The next meeting will be held in the 
Lecture Hall, The Children’s Hospital, 
Birmingham, 16, on Wednesday, April 4 
at'6.30 p.m., to consider the Agenda of 


|} Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, 1a, 
Henrietta Place, Cavendish Square, 

W.1., or local Branch Secretaries 


the next Branches Standing Committee 
and to receive reports on the last meetings 
of the Standing Conference of Women’s 
Organisations and meeting of the Committee 
of the ‘Old Folks At Home’ Bazaar, 
and the Lord Mayor's Appeal. 

Bristol Branch.—Miss Dutt Grant, Presi- 
dent of the College, will address the members 
on College Policy as tt is To-day, at the 
Bristol Royal Hospital on Thursday, April s, 
at 6.45 p.m. All nurses are invited. 

Isle of Wight Branch.—The April meeting 
will be held at the Home Hospital, Ryde, 
on April 21, by invitation of Miss Scott. 

Liverpool Branch.—The general meeting 
will be held on Wednesday, April 11, at 
6.30 p.m., and not on Monday, April 9, as 
given in the programme. 

South Western Metropolitan Branch.— 
The Bec Singers, under their conductor 
Fernand Laloux, F.R.C.O., will give a 
choral concert in the Meyerstein Theatre, 
Westminster Hospital, on Tuesday, May 1, 
in aid of the Educational Appeal Fund. The 
theatre has been lent through the courtesy 
of the Matron and the Dean of the Medical 
School. Tickets 2s. 6d., 3s. 6d., and 5s., at 
the door, or from the Honorary Secretary, 
Educational Appeal Fund Sub-committee, 
St. James’s Hospital, Balham, S.W.12. 

Stockton-on-Tees Branch. — A_ general 
meeting will be held at the Stockton and 
Thornaby Hospital, on Tuesday, April 17, at 
6.30 p.m. At 7 p.m., Mr. Varley, sanitary 
inspector, will speak on The place of the 
Ssanilary inspector in local government. 


Branch and Section News 


SWANSEA 


A Swansea Branch Dinner was held on 
March 8 at The Mackworth Hotel to com- 
memorate the retirement of Mr. C. J. 
Cellan-Jones, M.D., F.R.C.S., President 
of the Branch since 1937. The Treasurer, 
Miss A. Hemmen, presented the retiring 
President with a brief case. Miss Hemmen, 
who has been Treasurer of the Branch for 
25 years, was also presented with a pair of 
antique silver candlesticks by Miss B. 
Morley. The new l’resident, Mr. Clive H. 
Tanner, M.B., B.S., F.R.C.S., was welcomed 
to the Branch by Miss C. Davies and he 
suitably replied. The wives of the two 
Presidents, both of whom are members of 
the Royal College of Nursing, were pre- 
sented with a bouquet of flowers each by 
Miss Iris Davies. Miss E. A. Smith presided, 


EDINBURGH 


Several members of the Public Health 
Section within the Edinburgh Lranch spent 
a profitable and most enjuyable week-end 
at Drygrange, near Melrose, in March. 


ISLE OF WIGHT 


At the annual meeting of the Isle of Wight 
Branch, the following officers were electe:| : 
President, Lady Baring; Chairman, Mrs. 
Mann; Vice-chairman, Miss Moss; Secretary, 
Miss Weedon; Assistant secretary, Mrs. 
Ellis; Treasurer, Miss Filney; Honorary 
auditor, Mrs. Harvey. Committee vacancies 
were filled by Miss Taylor, Miss Roker, Miss 


Bolger, Miss Bunce, and Miss Joyce. 
Nominations were made to all the 
Hospital Hlouse Committees on the Isle of 
Wight at the invitation of the Isle of Wight 
Hospital Management Committee. Follow- 


ing the meeting the report of the January 
Branches Standing Committee was read. 
At the March meeting, held at St. Mary's 
Hospital, Ne rt, members were pleased 
to welcome Miss Gaywood who spoke on 
Whitleyism and its attendant problems. 


NURSES APPEAL COMMITTEE 


The list of donations is being closed 
earlier this week on account of the Easter 
holidays. We are, as always, most grateful 
to the subscribers who help our fund so 
generously, but if we are to keep up two the 
average amount received, we need a good 
many more coutributions. We hope very 
much that our readers will encourage our 
efforts by sending a donation so that there 
will soon be a really substantial rise in our 
totals. It is most important that there 
should be enough money to cope satis- 
factorily-with the needs of many elderly 
nurses. 

Contributions for tha week ending March 21 


@. 

Miss M. Scriven we 
Yorkshire Branch at Leeds 
Miss M. L. Sver 
Miss V. G. Wright ea e 2 6 
Miss MV. F. Potter 
Mise K. A. Walton oe 
Miss H. Stevenson 
Miss M. C. Swan @ 
Total (4 13 6 


We acknowledge with many thanks large 
food parcel from Dr. and Mrs. Lewis 


Michelson, San Francisco. 

W. Seicea, Secretary, Nurses A Committee, The 
Royal Collexs of New sing, la, llensietta Place, Cavendish 
Square, Loudon, W.1. 


Holiday Exchange 


A member of the Danish Council of Nurses, 
who is head nurse at a day creche in Copen- 
hagen, and 32 years old, would like to 
receive a British nurse as her guest in 
Denmark for a fortnight from the beginning 
of August 1951; she has a week-end cottage 
near Hillerod, in North Zeeland, and her 
home is near Aalborg in the northern part 
of Jutland. Besides a stay at both these 
places she will be able to arrange visits to 
various institutions in connection with child 
welfare. She speaks some English and will 
be glad to practise it. She would like to 
get in touch with a British nurse of about 
her own age and with similar professional 
interests. Any nurse who is interested and 
would be able to offer sirhilar huspitality in 
exchange, should write to the Royal College 
of Nursing, la, Henrietta Street, Cavendish 
Square, London, W.1. 


Nurses and Midwives 
Whitley Council 


Further agreements on salaries for senior 
grades in Maternity Hospitals and Homes, 
announced in N.M.C. circular No. 13, 
which will be published next week, 
include revised rates of remuncration 
for Night Sisters, Night Superintendents, 

mental Midwifery Sisters, Midwifery 
Tutors, Midwifery Tutors (Sole Charge), 
Senior Midwifery Tutors, Deputy Super- 
intendent Midwives, Superintendent Mid- 
wives, Assistant Matrons, Sisters-in-Charge 
of Maternity Homes (containing fewer than 
10 beds) and Matrons employed in Maternity 
Hospitals and Homes (including maternity 
Units or Wards of other hospitals). 


MENTAL HEALTH CONGRESS 


The fourth International Congress on 
Mental Health sponsored by the World 
Federation for Mental Health will be held 
in Mexico City from December 11-19. 
Particulars of application appeared in the 
Nursing Times, March 3, page 230. 
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